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Nutritional  Anemia  in  Infants 


The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during 
the  first  months  of  life  (Mackay,1  Elvchjenr) . During  this  period  the 
infants  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the  average 
bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces 
of  breast  milk  (Holt  ).  For  these  reasons,  and  also  because  of  the  low 
hemoglobin  values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,1  Galloway  ),  the  pediatric  trend  is  constantly  toward  the  addition 
of  iron-containing  foods  at  an  earlier  age,  as  early  as  the  third  or  fourth 
month  (Blatt,,;  Glasier,7  Lynchs). 


Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(30  nig.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  be  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third  month, 
before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also  forms 
an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


Pablum  (Mead’s  Cereal  thoroughly  cooked  ond  dried!  consists  of  wheatmecil,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  olfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 


,*8  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 
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ACCEPTABLE  TO  FASTIDIOUS  PATIENTS 


\\ 


Neo-St Ivol  ( Colloidal  Silver  Iodide  Compound)  is  par- 
ticularly suited  for  use  in  eye,  ear,  nose  and  throat.  It 
is  antiseptic  in  action  and  has  the  added  advantages  of 
being  non-staining  and  non-irritating.  Even  in  25  to  50 
per  cent  solution  Neo-Stlvol  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  pet  cent  solutions  of  Neo-Sili'ol  are 
suitable  for  most  eye  infections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions — 25  to  50  per  cent.  In 


inflammatory  conditions  of  the  nose , naso-pharynx, 
pkarnynx  and  tonsils,  Neo-Silvol  (10  to  25  per  cent 
strength)  may  be  sprayed  or  sivabbed  on  the  involved 
areas  three  or  four  times  daily.  Neo-Silvol  solutions 
are  easily  prepared  by  dissolving  the  glistening,  cream- 
colored  granules  in  water. 

• 

Supplied  in  six-grain  capsules,  packages  of  50  and 
500 , and  in  1 -ounce  and  1 /4-pound  bottles. 


Parke,  Davis  & Company,  Detroit  • The  World " s Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  Bl 


® Apparently  mild  vitamin  Bi  deficiency  in 
humans  is  not  characterized  by  very  definite 
or  entirely  specific  symptoms.  While  such 
a condition  may  be  attended  by  anorexia, 
hypotonicity  of  the  bowel,  indigestion, 
vague  pains  and  malaise,  latent  avitaminosis 
Bi  hardly  presents  a picture  which  is 
favorable  to  its  early  clinical  detection. 
However,  there  are  two  procedures  which 
may  be  employed  when  this  type  of  avita- 
minosis is  suspected. 

The  first  procedure  (la)  depends  upon  the 
nature  of  the  response  to  administration  of 
pure  vitamin  Bi.  The  second  procedure, 
which  has  been  more  widely  applied,  makes 
use  of  the  Cowgill  formula  for  calculation 
of  vitamin  Bi  requirement.  By  considera- 
tion of  the  actual  vitamin  Bi  intake  and  the 
calculated  vitamin  Bi  requirement  in  any 
specific  instance,  the  probability  of  mild 
avitaminosis  Bi  may  be  evaluated  (lb). 

It  is  difficult  to  estimate  the  frequency  of 
mild  vitamin  Bi  deficiencies  in  the  United 
States.  However,  until  such  information  is 
at  hand,  it  is  not  illogical  to  suggest  that 
latent  avitaminosis  Bi  must  be  regarded  as 
an  active  possibility  in  some  cases  which 
may  come  to  the  attention  of  the  medical 
practitioner.  Fortunately,  several  factors 


are  operative  which  give  assurance  that 
eventually  the  incidence  of  latent  avitamin- 
osis Bi  will  be  reduced  to  a minimum. 

First,  those  concerned  with  human  nutri- 
tion have  today  more  definite  information 
concerning  quantitative  human  vitamin 
requirements  than  ever  before  in  history  (2). 

Second,  every  passing  year  brings  marked 
progress  in  education  of  the  layman  to  the 
necessity  of  a completely  "protective”  diet. 
The  control  of  the  latent  avitaminoses  is,  in 
large  part,  dependent  upon  proper  food 
selection  and  correct  formulation  of  the 
diet  by  the  layman  consumer. 

In  the  establishment  of  dietary  regimes 
which  will  be  protective  against  vitamin 
deficiencies,  commercially  canned  foods 
may  play  an  important  part.  Several  hun- 
dred canned  foods  are  available  upon  the 
American  market  at  all  seasons  of  the  year. 
Nutritional  research  has  shown  (3)  that 
modern  canned  foods  retain  in  good  degree 
the  vitamin  Bi  contents  of  the  raw  ma- 
terials from  which  they  were  prepared. 
This  great  class  of  foods — available  to  all 
consumers  regardless  of  economic  status — 
will  contribute  substantially  to  the  allevia- 
tion and  prevention  of  latent  avitaminosis 
Bi  in  this  country. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

la.  1935.  J.  Am.  Med.  Assn.  105,  1580.  2.  1937.  J.  Am.  Diet.  Assn.  13,  195.  3.  1936.  J.  Nutrition  11,  383. 

b.  1934.  The  Vitamin  B Requirement  of  1934.  Ibid.  8,  449. 

Man,  G.  R.  Cowgill,  The  Yale  1932.  Ibid.  5,  307. 

University  Press,  New  Haven.  1932.  Ind.  Eng.  Chem.  24,  457 


This  is  the  thirty-second  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  uant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  FEEDING  REGULATION 


It’s  the  Infant’s 


Response 


PKOPFIIT1FS  OF 
KARO 

Uniform  composition 
Well  loleraled 
Readily  digested 
Non -fermentable 
Chemically  superior 
Bacteriologically  sale 
Non-allergic 
Economical 


(OPPOSITION  OF 
KARO 

(Dry  liasis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 


1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grains 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon.  . . 60  cals. 


lie  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a milk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

fhe  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 
ments may  be  met  by  Karo  added 
to  the  type  of  formula  indicated. 

For  further  information , ivrite 
CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-1,  17  Battery  Place,  New  York.  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Yol.  xi:  No.  5,  Sept.  1935.) 

For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


For 

Children’s  Colds 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gra.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  t heir  brand  of  the  subst  ance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH , KLINE  & FRENCH  LABORATORIES,  P H I L A D E L P H I A,  PA.  • E ST.  1841 


VI 


Delaware  State  Medical  Journal 


January.  193S 


0°' 


C*ACS~ 


Because  • 


o' t is  womans  nature  to  make 


the  most  of  her  appearance 


So  • • • 


Because,  care  fully  selected  and 
intelligently  used,  cosmetics  keep  a woman  looking  her  best  . . . 

Because  the  knowledge  that 
one  s appearance  is  pleasing  has  a great  deal  to  do  with  a healthy 
attitude  towards  life  . . . 

And  because  the  chances  are 
that  you  yourself.  Doctor,  perhaps  without  realizing  it,  appreciate 
the  many  little  highlights  of  charm  that  cosmetics  impart. 


(Why  not  encourage  your 
patients  to  take  an  interest  in  their  appearance? 

Because  Luzif.r  Representa- 
tives are  trained  to  help  their  patrons  select  suitable  cosmetics  they 
can  be  of  indirect  service  to  you  and  of  direct  service  to  vour  patients. 


LUZIER’S,  I1VC.,  MAKERS  OF  FINE  CDSMETIES  & PERFUMES 


KANSAS  CITY.  MO. 
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"Discipline  is  the  development  of  the  facul- 
ties by  instruction  and  exercise."  When 
functions  such  as  habit  time  of  bowel  move- 
ment are  neglected  through  lack  of  disci- 
pline or  intelligence,  they  require  careful 
training  to  restore  them  to  a normal  state. 
Petrolagar  has  proved  to  be  an  agreeable 
and  effective  means  of  establishing  bowel 


discipline  ....  Because  Petrolagar  mixes 
intimately  with  the  bowel  contents,  it  in- 
creases the  bulk  in  the  stool  to  a soft  mass 
which  is  easily  passed  ....  The  Five  Types 
of  Petrolagar  provide  the  doctor  with  a 
variation  of  treatment  to  suit  the  individual 
patient  ....  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Boulevard,  Chicago,  111. 
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LIVE  LONGER 


T he  life  span  of  the  diabetic  has  been  lengthened  considerably  following 
the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is,  however,  a 
definite  responsibility  on  the  part  of  the  physician  to  educate  the  many  new  diabetics 
in  the  importance  of  proper  diet  and  proper  use  of  Insulin  preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the  modern 
manner  of  living,  increased  sugar  consumption,  overeating  and  lack  of  muscular  exer- 
cise. With  proper  management  the  great  majority  of  patients  can  be  kept  well- 
nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution  of 
the  active  anti-diabetic  principle  obtained  from 
pancreas. 

It  is  accurately  assayed,  uniformly  potent, 
carefully  purified,  highly  stable  and  remark- 
ably free  of  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths  is  sup- 
plied in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb  com- 
plies with  the  rigid  specifications  of  the  Insu- 
lin Committee,  University  of  Toronto,  under 
whose  control  it  is  manufactured  and  sup- 
plied. It  is  available  in  10-cc.  vials.  When  this 
preparation  is  brought  into  uniform  suspen- 
sion, each  cc.  contains  40  units  of  Insulin 
together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


ER:  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Proved  definitely 

LESS  IRRITATING  . . . 


Cigarettes  made  by  the  ordinary 
method  of  manufacture  produce  an  irrita- 
tion of  the  nose  and  throat  that  is  noticeably 
absent  when  smoking  Philip  Morris. 

Scientific  research*  shows  that  ciga- 
| rettes  in  which  diethylene  glycol  is  used,  are 

definitely  less  irritating— a major  improve- 
ment in  cigarettes. 

In  Philip  Morris  diethylene  glycol  is 
used  exclusively  as  the  hygroscopic  agent. 

* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
\ Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 

Laryngoscope,  Jan.  1937,  Vol.  XLV  1 1,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 

Tune  in  fo"JOHNNY  PRESENTS" on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 


& CO.  LTD.,  INC.  119  FIFTH  AVE.,  NEW 

Please  send  me  reprint  of  papers  from 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  CH  Laryngoscope,  1935,  XLV,  149-154  CD 

N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 

! SIGNED: M.D. 

| (Please  write  name  plainly) 

► 

{ ADDRESS 1 

! CITY. STATE 


YORK 


>7] 


L. 
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EPHEDRINE  PREPARATIONS,  LILLY 


• Since  the  original  commercial 
development  of  ephedrine  by  Eli 
Lilly  and  Company  eleven  years 
ago,  new  uses  for  this  important 
drug  have  appeared  and  suitable 
preparations  of  ephedrine  have 


been  made  available  for  each  new 
indication. 

A thirty-six-page  booklet  de- 
scribing these  indications  and  list- 
ing Ephedrine  Products,  Lilly,  will 
be  sent  to  physicians  upon  request. 


ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


To  provide  the  profession  with  medicinal  prod- 
ucts of  highest  quality  and  unvarying  potency. 

To  contribute  to  the  progress  of  medicine  bv  de- 
veloping new  and  superior  agents  through  research. 

To  issue  information  about  the  uses  of  the 


products  of  the  company  through  professional 
channels  exclusively. 
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PRACTICAL  POINTS  IN 

RELATION  TO  CLINICAL  SURGERY 

W.  Wayne  Babcock,  M.  D.,## 
Philadelphia,  Pa. 

Mr.  President  and  members  of  the  State 
Society : 

It  is  a pleasure  to  be  with  you  today,  and 
I thought  it  might  be  of  some  interest  to  go 
over  with  you  some  of  the  simpler  things  in 
surgery  which,  no  matter  what  you  practice, 
you  may  have  occasion,  in  these  days  of  rapid 
traffic  and  many  accidents,  to  use.  One  never 
knows,  when  he  goes  out  in  an  automobile, 
what  will  happen  before  he  comes  home. 

Not  long  since  near  the  North  Philadelphia 
Station,  for  example,  in  a collision,  windshield 
glass  severed  a woman’s  jugular  vein.  The 
pressure  of  a bystander’s  finger  would  have 
saved  her  life  but  she  bled  to  death  before 
she  reached  the  hospital  but  three  blocks 
away.  In  a similar  case  a policeman  was 
found  with  his  fingers  in  a man’s  neck. 
“Doc,”  said  he,  “I  don’t  know  that  I am 
doing  right  but  every  time  I release  the  pres- 
sure there’s  an  awful  spout  of  blood.”  His 
common  sense  saved  the  man’s  life.  With 
divided  major  vessels  even  physicians  have 
been  known  to  stand  by,  feeling  helpless  from 
lack  of  instruments  or  lack  of  surgical  train- 
ing. This  illustrated  by  a recent  cut-throat 
opening  into  the  pharynx.  A doctor  responded 
and  noting  little  evidence  of  life  merely  sent 
for  a police  control.  While  waiting  another 
doctor  came  in  and  ignoring  the  admonition 
of  the  first  that  it  was  useless  to  do  anything, 
wiped  obstructing  blood  clots  out  of  the 
pharynx  so  the  man  could  breathe  and  held 
the  divided  jugulars  with  his  fingers  until  he 
reached  Temple  University  Hospital  where 

* Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington. October  12,  1937. 

**  Professor  of  Surgery,  Temple  University. 


the  patient  is  now  recovering.  Your  God- 
given  hemostats  are  your  fingers  and  thumbs. 
As  noted  in  the  daily  papers  recently,  a 
policeman  accosting  a bandit  was  shot  through 
the  femoral  artery  near  the  groin.  The  police- 
man tried  to  hold  the  bandit  until  a brother 
officer  subdued  the  man,  then  fell  on  the  side- 
walk, and  died  of  hemorrhage  fifteen  minutes 
after  his  admission  to  a hospital.  Every 
policeman  as  well  as  every  doctor  should 
know  how  instantly  to  control  such  bleeding. 
If  the  vessel  is  too  high  to  be  controlled  by  the 
pressure  of  a finger  and  thumb  in  or  above 
the  wound  or  by  a tourniquet  about  the  thigh, 
the  abdominal  aorta  should  be  compressed  un- 
til operative  facilities  are  available.  To  con- 
trol the  abdominal  aorta  and  its  tributaries, 
for  example,  with  a man  lying  face  up  on  the 
ground  or  on  a table,  simply  place  your  fist 
over  the  navel  and  put  sufficient  of  your 
weight  upon  it  to  stop  the  flow  of  blood.  We 
should  especially  encourage  the  laity  to  be- 
come familiar,  as  they  did  during  the  War, 
with  methods  for  controlling  the  larger  ves- 
sels by  compression. 

If  you  undertake  any  type  of  surgical  prac- 
tice plan  your  offices  so  that  you  will  work 
with  the  least  effort  and  the  greatest  effici- 
ency. It  took  me  about  thirty  years  to  develop 
the  most  efficient  arrangement  in  my  office 
and  examining  rooms,  and  while  what  I final- 
ly worked  out  may  not  fit  your  type  of  prac- 
tice, yet  it  may  carry  a helpful  suggestion. 
Perhaps  you  can  best  get  the  idea  from  pho- 
tographs thrown  on  the  screen. 

(Slide)  I found,  first  of  all,  that  I was 
using  rooms  for  examining  and  treating 
patients  that  were  too  large,  and  that  I used 
the  various  facilities  with  unnecessary  expen- 
diture of  energy  and  waste  of  time.  Finally  as 
T planned  offices  for  the  seventh  time  I con- 
sidered only  efficiency  and  decided  that  the 


1 


<2 
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examining  room  should  not  only  be  conveni- 
ently arranged  but  so  small  that  little  walk- 
ing was  required  to  reach  any  desired  appli- 
ance. Therefore,  three  small  examining  rooms 
were  made  that  centered  from  the  desk  of  the 
general  consulting  room. 

While  ventilation  should  be  adequate,  win- 
dows are  unnecessary  as  examinations,  dress- 
ings and  the  like  are  with  rare  exceptions  best 
made  with  controllable  artificial  light.  As 
soon  as  you  step  within  the  door  of  an  exam- 
ining room  you  shoidd  have  witnm  reach  of 
your  hands  practically  everything  you  may 
have  occasion  to  use.  (Slide)  Thus  the  wash 
stand,  rubber  gloves,  electrical  and  other  ex- 
amining appliances  are  placed  close  to  the 
door.  Concealed  behind  the  panelled  walls 
in  the  order  of  usual  employment  are  diag- 
nostic and  other  instruments,  dressing  ma- 
terials, flasks  of  solutions,  instruments,  am- 
poules of  procaine  sclerosing  solutions,  vac- 
cines and  the  like,  tumblers  containing  sterile 
hypodermic  syringes  encased  in  test  tubes  and 
various  drugs  and  unguents  for  topical  appli- 
cation. The  front  of  a convenient  lower  panel 
drops  down  exposing  a large  paper  bag,  a re- 
ceptacle for  waste  material.  The  small  upper 
panels  when  open  form  convenient  shelves, 
those  below  have  doors  carrying  strips  of  ad- 
hesive plaster  on  the  inner  face,  while  the 
lower  panels  are  largely  for  storage. 

(Slide)  Thus  if  a nervous  child  or  woman 
enters,  the  panels  being  closed,  nothing  is 
seen  to  arouse  apprehension  or  fear.  Facili- 
ties for  minor  operative  procedures  are  in- 
stantly available  and  the  necessary  procedures 
cau  often  be  completed  before  the  patient  rea- 
lizes what  is  being  done.  We  no  longer  wash 
and  irrigate  wounds  as  was  formerly  the  fash- 
ion and  the  large  pans  and  bowls  of  solutions 
are  not  needed.  With  cotton  swabs  wet  with 
energine  the  skin  around  the  woiuul  is  cleaned 
of  adhesive  plaster  and  gauze,  after  which 
70 % alcohol  is  usually  employed. 

Instruments  and  necessary  dressings  are 
close  at  hand.  (Slide)  Here  are  alcohol 
sponges  in  a glass  container  and  various  ma- 
terials for  intravenous  injections  are  con- 
veniently placed. 

(Slide)  Altogether  I have  found  this  a 
very  convenient  arrangement. 


(Slide)  Incised  wounds  especially  from 
broken  automobile  glass  are  at.  present  very 
common  and  are  often  crudely  united  by  a 
tired  or  poorly  trained  intern.  Often  the  pa- 
tient objects  to  the  disfigurement  and  later 
seeks  someone  who  will  excise  the  scar  and  do 
a better  job.  How  much  better  if  the  closure 
had  been  accurate  and  artistic  the  first  time. 
With  careful  cleansing,  complete  hemostasis 
without  irritating  ligatures  and  accurate 
apposition  without  constriction,  nearly  any 
incised  wound  will  heal  with  suppuration.  But 
do  not  unite  the  skin  until  all  of  the  larger 
vessels  are  ligated  and  any  open  viscus  prop- 
erly closed.  Some  years  ago  a man  with  a cut 
throat  opening  the  trachea  was  brought  to  a 
doctor’s  office  in  syncope;  the  bleeding  had 
largely  ceased  and  the  doctor  delayed  send- 
ing the  patient  to  the  hospital  until  he  had 
completely  closed  the  skin  wound  but  the 
vessels  and  trachea  were  left  open.  As  he  was 
being  prepared  in  our  hospital  he  coughed, 
blood  gushed  from  divided  jugulars  and  for  a 
time  the  surrounding  air  was  filled  with 
bloody  spray  and  foam  from  the  mouth  and 
nose  as  the  man  struggled  for  his  breath. 
Only  by  very  quickly  ripping  open  the  tightly 
closed  skin  wound  was  the  man  saved  from 
death  by  suffocation  and  hemorrhage.  Unless 
one  is  well  equipped  for  handling  the  emer- 
gency incised  wound  it  is  better  to  control 
bleeding,  apply  an  emergency  dressing  and 
not  waste  time  before  sending  the  patient  to 
the  hospital. 

In  the  treatment  of  incised  wounds,  besides 
careful  sterilization,  hemostasis  and  accurate 
suture,  there  is  the  importance  of  rest  and 
support.  Many  years  have  passed  since  Hil- 
ton wrote  his  noted  book  on  “Rest  and  Pain,” 
but  it  is  still  a good  book  to  read  because  so 
frequently  we  find  that  a wound  does  well  be- 
cause the  patient  keeps  quiet  and  keeps  the 
part  quiet,  and  does  badly  because  he  was 
permitted  to  move  the  part  or  to  move  his 
body.  So  with  any  extensive  wound,  even 
though  it  is  only  an  incised  wound,  the  pa- 
tient is  better  off  in  bed,  and  if  the  injury  is 
not  severe  enough  for  complete  rest,  the  part 
involved  as  the  arm  or  hand,  should  be  kept 
in  a sling  so  that  the  patient  does  not  use  it 
during  the  early  days  after  the  injury. 
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As  a rule,  no  drain  is  required  for  an  in- 
cised wound,  and  if  you  have  properly 
cleansed  and  closed  the  wound  and  have  kept 
it  at,  rest  early  aseptic  union  should  follow. 
Upon  the  face  supporting  dressings  to  limit 
venous  or  capillary  oozing  may  be  used  for 
the  first  twenty-four  hours.  After  this  if  the 
wound  is  near  the  mouth,  eye  or  nose,  it 
usually  becomes  saturated  with  food,  saliva, 
nasal  secretion  or  tears  so  that  it  is  much  bet- 
ter, after  the  first  twelve  or  twenty-four 
hours,  to  take  off  all  dressings  and  let  the 
wound  heal  under  a scab. 

(Slide)  Tissue  reactions  to  various  sutures 
and  ligatures  have  interested  me  very  much 
and  we  are  learning  more  and  more  about 
this  important  factor  in  wound  healing.  Prob- 
ably we  are  rediscovering  what  was  known 
years  ago,  especially  that  catgut  produces 
tissue  reaction  that  delays  healing.  When  we 
began  to  experiment  with  suture  materials 
Doctor  Kolmer  told  us  that  catgut  being  de- 
rived from  sheep  wrould  probably  cause  reac- 
tions as  he  had  found  that  antigens  obtained 
from  sheep  caused  more  reactions  than  those 
from  other  animals.  Halsted,  years  ago,  found 
it  desirable  to  use  silk  in  his  wounds  to  the 
exclusion  of  catgut.  Before  Halsted ’s  time  in 
the  eighteen  forties,  Marion  Sims  after  sev- 
eral years  of  failure  discovered  that  he  could 
successfully  close  vesico-vaginal  fistulas  with 
silver  wire  sutures  whereas  the  other  suture 
materials  he  had  tried  led  to  failure.  He  had 
obtained  the  suggestion  as  to  the  value  of 
metallic  sutures  from  Doctor  Mettauer  who 
for  ten  years  or  more  had  successfully  closed 
the  openings  with  lead  wire.  Sims  noted  that 
the  purulent  urine  and  suppuration  in  the 
wound  which  had  previously  been  invariable 
did  not  occur  when  the  silver  wire  sutures 
were  used. 

We  have  been  passing  through  an  epidemic 
in  the  use  of  fascial  sutures.  Doctor  Mac- 
Arthur  of  Chicago  a third  of  a century  ago 
had  written  on  the  use  of  sutures  made  from 
the  aponeurosis  of  the  external  oblique  mus- 
cle in  hernio-plasty.  Gallic  and  LeMesurier 
reintroduced  the  method  using  long  strips  of 
fascia  lata.  From  animal  experiments  it 
seemed  that  the  fascia  lived  and  reinforced 
the  wound.  From  the  Hospital  for  Ruptured 
and  Crippled  in  New  York  now  comes  a report 


of  results  in  1485  hernioplasties  in  which  fas- 
cial sutures  had  been  used.  Nearly  nine  per 
cent  of  the  wounds  became  infected  while 
over  twenty-seven  per  cent  of  the  hernias  re- 
curred, and  over  thirty-five  per  cent  when 
ox  fascia  instead  of  autogenous  fascia  was 
used.  Moreover  at  reoperation  evidence  of  ab- 
sorption of  the  fascia  was  frequently  found. 
In  comparison  the  use  of  chromic  catgut  su- 
tures was  followed  by  recurrence  of  the  her- 
nia in  12.7  per  cent,  while  silk  sutures  gave 
but  3.5  per  cent  of  recurrence  (Ann.  of  Sury., 
Sept.  1937.) 

Several  years  ago  we  studied  the  reaction 
of  human  tissues  to  various  suture  materials 
in  over  one  hundred  patients.  At  the  end  of 
twenty-four  hours  silk  evoked  little  reaction. 
At  this  time,  however,  there  was  a marked 
blush  or  flare,  and  a distinct  wheal  or  swell- 
ing about  embedded  catgut  especially  chromic 
catgut.  (Slide)  After  forty-eight  hours  the 
reaction  had  markedly  increased  and  at  the 
end  of  a week  (slide)  we  found  a narrow  zone 
of  gangrenous  or  necrotic  tissue  about  both 
plain  and  chromic  catgut,  the  adjacent  tissues 
having  died  in  the  attempt  to  absorb  the  cat- 
gut. From  silk  there  was  a little  flare  without 
distinct  wheal  or  necrosis  while  about  silver 
and  rustless  steel  wire  there  was  no  evidence 
of  reaction  at  the  end  of  a week.  Thus  it  was 
evident  that  catgut  in  a wound  delays  and  is 
a barrier  to  healing.  This  evidently  explains 
many  of  the  disruptions  of  wounds.  It  also 
explains  the  lag  in  wound  healing. 

(Slide)  Silver  wire,  we  found,  produced 
little  irritation  but  was  weak  and  often  pig- 
mented the  tissues.  Much  better  was  annealed 
alloy  (stainless)  steel  wire.  This  is  exceed- 
ingly strong,  with  a tensile  strength  up  to 
300,000  pounds  or  more  to  the  square  inch. 
It  consists  of  steel  alloyed  with  chromium  and 
nickel,  resists  acids  and  alkalis  and  will  re- 
main indefinitely  in  the  tissues  without  irri- 
tation or  tarnish.  It  is  very  inexpensive;  you 
may  buy  a mile  in  length  of  the  small  sized 
wire  for  about  fifty  cents.  It  is  so  flexible  that 
you  can  tie  it  in  a fine  knot, -just  as  with  silk 
or  catgut,  but  the  knot  should  be  tied  with  a 
square  or  surgeon’s  knot  to  prevent  slipping. 
When  you  bury  the  alloy  steel  wire  in  a septic 
wound,  instead  of  causing  irritation,  it  will 
heal  in  the  wound  and  the  tissue  will  close 
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over  it,  something  that  most  other  non-ab- 
sorbeclly  sutures,  except  silver  wire,  will  not 
do.  So  we  have  come  to  use  this  very  largely. 

The  Hood  of  new  antiseptics  has  perhaps 
confused  the  profession  these  later  years. 
Most  of  them  have,  through  extensive  adver- 
tising, been  popularized  far  beyond  what 
their  merits  justify.  An  antiseptic  may 
kill  bacteria  in  the  test  tube  and  in  tissues  be 
harmful  because  it  inhibits  the  healing 
process:  A healing  suppurating  wound  it  is  to 
be  preferred  to  a dormant  sterile  one.  We  still 
believe  in  a laudable  pus.  I remember  when 
formalin  was  introduced  as  an  antiseptic  for 
wounds,  it  embalmed  and  killed  the  tissues. 
A slough  of  devitalized  tissue  formed  which 
slowly  separated  and  healing  was  greatly  de- 
layed. My  former  chief,  who  used  formalin  in 
his  rubber  gloves  nearly  lost  all  his  nails  from 
the  suppurative  paronychia  which  followed. 
As  their  deficiencies  have  been  demonstrated 
by  trial  and  experiment  we  may  say  that 
most  of  the  newer  proprietary  antiseptics 
could  be  discarded  without  loss  to  surgery. 
Apparently  the  inexpensive  Tincture  of  bi- 
chloride of  mercury  (Vaichulis  and  Arnold, 
S.  Cf.  0.,  Sept.  1935)  consisting  of  mercuric 
chloride  1 gm.,  chrysoidin  2 gm.,  hydrochloric 
acid  10  cc.,  acetone  200  cc.,  alcohol  600  cc., 
water  to  make  1,000  cc.  is  superior.  It  is  a 
modified  Harrington’s  solution  and  by  test 
has  much  more  value,  as  a skin  disinfectant 
than  proprietary  solutions  that  have  been 
placed  on  the  market.  It  only  costs  about 
twenty  cents  a pint  and  our  results  from  its 
use  have  been  entirely  satisfactory. 

Dakins’  solution,  which  aroused  a great 
deal  of  attention  during  the  War  is  not 
adapted  to  private  practice,  and  is  rarely 
properly  used  in  hospitals.  In  a wound  its  an- 
tiseptic value  drops  to  zero  within  two  hours. 
Therefore,  unless  the  wround  is  correctly  and 
intimately  flooded  at  least  every  two  hours 
antisepsis  is  not  maintained.  The  solution  is 
irritating  as  well  as  unstable  and  should  not 
be  used  on  gauze  or  as  a wet  dressing.  Bi- 
chloride of  mercury  in  weak  solution  is  de- 
sirable for  wet  dressings  and  does  not  prevent 
wound  healing.  Cresol  and  phenol  prepara- 
tions, of  course,  should  rarely  be  used  in 
open  wounds.  Applied  to  the  fingers  or  toes  as 


a wet  dressing,  gangrene  may  follow  even  one 
or  two  per  cent  solution. 

Dressings  for  wounds  should  support,  but 
not  constrict,  and  for  an  acute  infection 
should  completely  envelop  the  part  so  that  it 
cannot  be  used  or  manipulated.  Wet  dress- 
ings, so  valuable  for  infected  wounds,  should 
be  so  applied  as  to  remain  wet  and  warm  lor 
several  days.  It  is  not  enough  to  put  on  a wet 
dressing  that  will  dry  out  in  the  course  of  the 
next  half  hour  or  so.  You  should  surround 
the  wet  gauze  which  should  have  ample  bulk 
with  an  impermeable  layer  and  then  an  insu- 
lating layer  of  cotton.  Cold  application  should 
not  be  continued  beyond  the  first,  twelve  or 
twenty-four  hours  of  an  infection.  Cold  re- 
tards healing  and  if  continued  often  will  blis- 
ter or  necrose  the  skin. 

We  rarely  replace  drains.  The  old  plan  was 
to  pull  out  the  drain  and  repack  the  wound 
every  day  or  so,  while  the  patient  squirmed 
and  suffered  because  of  the  pain  you  were 
giving  him.  Now  when  a drain  is  taken  out 
we  usually  have  a syringe  filled  with  a 
twenty-five  or  fifty  per  cent  ointment  or 
plomb  of  bismuth  subcarbonate,  or  better, 
bismuth  subiodide.  Without  force  we  squeeze 
from  the  syringe  a wormlike  mass  of  the 
paste  into  the  wound.  This  is  painless  and 
keeps  the  wound  open.  As  the  wound  heals, 
the  paste  is  pushed  out  without  pain.  Instead 
of  having  the  wound  corked  with  pus-filled 
gauze,  the  bismuth  plomb  facilitates  drainage, 
need  only  be  renewed  every  three  to  six 
days. 

I would  emphasize  the  danger  from  the 
early  removal  of  gauze  drains  from  septic 
wounds.  In  one  year,  at  one  of  our  large 
Philadelphia  hospitals,  there  were  six  deaths 
reported  from  the  early  removal  of  gauze 
drains  from  patients  who  had  had  a septic 
appendicitis  with  peritonitis.  These  patients 
had  been  doing  well  until  lymph  spaces  were 
torn  open  by  the  removal  of  the  adherent 
gauze,  when  a fatal  bacteremia  followed.  Es- 
pecially where  there  is  a streptococcal  infec- 
tion do  not  invite  the  entrance  of  these  very 
dangerous  micro-organisms  into  the  blood 
stream  by  pulling  out  adherent  drains.  With 
septic  wounds,  packed  with  gauze,  leave  the 
gauze  in  seven  or  ten  days  or  until  it  loosens. 
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I am  sure  that  many  deaths  have  occurred 
from  this  form  of  meddlesome  surgery. 
Doubtless  some  of  you  will  recall  cases  in 
which  the  patient  did  well  until  someone 
dragged  out  an  adherent  drain. 

With  all  wounds  and  dressings  tension  or 
pressure  is  dangerous.  Here,  for  example 
(slide)  is  a photograph  of  a lamentable  re- 
sult of  such  pressure.  The  child  had  broken 
her  leg,  and  the  physician  thought  it  a good 
idea  to  use  the  child’s  shoe  for  extension.  He 
fastened  a cord  and  weight  to  the  shoe  and 
after  two  weeks  of  suffering  you  can  see  the 
result ; exposed  tendons  and  a foot  partially 
gangrenous  and  impaired  for  life.  We  should 
not  use  pressure  without  constant  supervision. 
This  especially  applies  to  the  use  of  plaster 
casts.  It  is  a very  good  rule,  if  the  patient  has 
severe  pain  after  the  reduction  of  a fracture 
to  at  once  take  down  the  dressing  and  find  out 
what  is  causing  the  pain.  An  uncomplicated 
wound  or  reduced  fracture  should  not  be 
painful  to  any  marked  degree.  Besides  pres- 
sure an  undiscovered  and  unreduced  disloca- 
tion may  be  found. 

I remember  one  boy  who  lay  in  the  hospital 
for  a month,  and  the  nurses  all  thought  he 
was  a most  unreasonable  and  difficult  boy  be- 
cause he  cried  all  the  time.  A fracture  of  the 
femur  had  been  treated  but  not  a dislocation 
of  the  hip.  If  the  pulse  beyond  a fracture  dis- 
appears and  does  not  return  on  removal  of 
dressing  and  revision  of  the  fragments,  imme- 
diately consider  division  of  constricting  skin 
and  possibly  an  open  reduction  to  prevent  a 
Volkman’s  contracture.  Many  extremities 
have  been  permanently  crippled  from  failure 
to  observe  these  warnings. 

(Slide)  Here  is  an  illustration  of  another 
result  of  pressure.  This  woman  had  had  a 
Caesarian  operation  about  twelve  years  be- 
fore, and  as  so  often  happens,  the  closure  of 
the  wound  was  defective — possibly  it  had  been 
turned  over  to  an  untrained  assistant,  and 
an  enormous  hernia  followed.  Now  we  have 
come  to  sew  these  wounds  in  layers  with  alloy 
steel  wire  to  prevent  this  dangerous  sequence 
to  abdominal  operation.  To  hold  the  great 
hernial  mass  the  patient  put  on  a very  tight 
bandage.  She  was  diabetic  and  we  have  just 
heard  this  morning  about  the  poor  vitality  of 


the  tissues  of  diabetics.  A pressure  sore  fol- 
lowed which  ulcerated  through  into  the  her- 
niated bowel,  and  here  you  see  feces  escaping 
from  the  large  ulcer.  A few  days  later  the 
patient  died. 

(Slide)  The  next  patient  pictured  had  been 
shot  through  the  back  with  a resulting  para- 
plegia. Adequate  nursing  was  not  available 
and  bed  sores  spread  until  it  was  necessary  to 
amputate  both  legs.  The  bony  spine  is  exposed 
as  well  as  the  trochanters  and  sacrum.  It  is  a 
good  rule  when  an  incapacitated  person  is  bed 
fast  to  roll  him  an  eighth  or  a quarter  of  the 
circumference  of  the  body  every  two  hours. 
By  such  shifting,  long  continued  pressure  on 
one  point,  is  prevented. 

We  used  to  emphasize  the  trophic  intluence 
in  paralysis  but  during  the  War  we  found 
that  the  turtle  nails  and  tender  scaly  skin 
and  extensive  atrophy  after  division  of  mixed 
nerves  rapidly  improved  under  physical 
therapy.  The  changes  were  not  due  directly 
to  lack  of  innervation  but  resulted  from  lack 
of  use. 

(Slide)  Contused  wounds  are  especially  im- 
portant, because  with  contusion  there  is  loss 
of  vitality  and  from  the  tension  of  the  skin 
resulting  from  the  secondary  swelling,  the 
circulation  may  be  cut  off.  Where  bones  and 
tendons  are  exposed  we  try  to  cover  them 
with  muscle  but  if  the  contusion  is  severe  we 
do  not  close  the  skin. 

(Slide)  Where  there  is  crushing,  we  should 
sterilize,  but  not  traumatize;  trimming  away 
tissue  that  is  dead,  and  what  is  very  impor- 
tant, relieving  tension  if  necessary  by  addi- 
tional free  incisions.  (Slide)  For  example, 
a man  with  a severe  crush  of  the  leg  may  need 
anterior  and  posterior  incisions  through  the 
skin  and  fascia  from  the  knee  to  the  foot,  so 
that  when  secondary  swelling  occurs  the  skin 
will  not  act  as  a tourniquet  (slide)  and  lead 
to  gangrene. 

A man  admitted  to  our  hospital  had  caught 
his  forearm  between  the  bumpers  of  the  old 
type  of  freight  train  and  it  was  crushed  flat 
The  radius  and  ulna  were  in  little  fragments. 
Several  surgeons  looked  at  the  arm  and  said 
that  amputation  of  the  arm  was  the  only 
treatment.  But  rarely  except  with  gas  bacillus 
or  other  serious  infection  is  delay  in  amputat- 
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ing  harmful.  We  made  incisions  from  the  fin- 
gers to  the  elbow  on  each  side  of  the  forearm. 
Between  the  separated  muscles  the  fragments 
of  bone  could  be  seen.  These  were  gently 
aligned.  A large  very  wet  bichloride  dressing 
was  applied  and  the  patient  recovered  without 
suppuration  or  loss  of  tissue — with  long 
broad  scars,  of  course,  but  with  a strong  use- 
ful, although  flattened,  arm. 

(Slide)  About  the  same  time  a man  entered 
who  had  had  contused  wounds  and  fractures 
with  divided  tendons  of  the  hand  from  the 
edge  of  an  iron  pulley  wheel  that  had  tipped 
over.  The  surgeon  meticulously  united  all  the 
tendons  and  skin  instead  of  laying  the  part 
open  and  avascularity  due  to  the  tension  of 
the  united  skin  led  to  a disorganizing  infec- 
tion that  spread  up  the  forearm  with  loss  of 
tendons  and  soft  tissues  and  the  hand  was 
rendered  practically  useless.  1 mention  this  to 
emphasize  the  importance  of  leaving  badly 
contused  wounds  wide  open  until  the  vitality 
of  the  tissues  is  determined.  Divided  tendons 
and  nerves  are  often  best  left  for  secondary 
suture. 

(Slide)  The  picture  shows  the  injury  sus- 
tained when  an  arm  was  caught  in  a revolv- 
ing belt,  and  the  hand  nearly  torn  off.  The 
broken  bones  protrude  at  the  wrist  and  the 
hand  hangs  by  a rather  small  flap  of  soft 
tissues.  In  such  a case  amputation  has  been 
the  usual  treatment  but  the  parts  were  align- 
ed without  tension  and  a year  later  the  man 
had  a almost  perfect  function  of  the  hand. 
Wire  extension  for  such  open  fractures  is 
often  of  great  value.  For  large  residual  super- 
ficial granulating  surfaces  which  heal  so 
slowly,  it  is  often  possible  to  produce  a depth 
sterilization  by  a ten  per  cent  solution  of  zinc 
chloride.  The  granulating  surface  is  then 
dissected  off,  the  skin  edges  freed,  slid  to- 
gether and  sutured  with  prompt  healing.  Pro- 
viding there  is  no  active  infection,  this  is 
often  much  better  than  skin  grafting.  Only 
autigerous  skin  grafts  survive.  Those  taken 
from  another  person  eventually  melt  away 
(slide)  although  they  may  live  for  two  or 
three  weeks.  Often  we  have  been  misled  after 
grafting  by  finding  the  little  islands  of  skin 
that  sprout  from  residual  sebaceous  glands 
spreading  over  the  granulating  surface. 


Thiersch  grafts  leave  a very  unsightly  scar 
and  should  rarely  be  used.  Much  better  is  a 
split  or  full  thickness  of  skin  graft  which  is 
carefully  dissected  free  from  all  fat,  tacked 
into  position  with  fine  sutures  and  compress- 
ed, so  that  serum  will  not  float  it  off,  by  an 
overlying  rubber  sponge  and  a moist  saline 
dressing.  This  gives  very  much  better  cos- 
metic results  and  a quicker  recovery. 

(Slide)  As  to  infected  wounds  there  are 
two  very  important  basic  types  which  often 
are  ignored.  In  one,  operation  cures  and  in  the 
other  it  kills.  The  class  of  infections  for  which 
operation  cures  the  patient  and  should  be 
done  early  is  represented  by  staphylococcic, 
pyoeyaneus,  and  gas  bacillus  infections.  In 
tetanus,  if  you  excise  the  area  of  the  rusty 
nail  or  otherwise  produced  wound,  you  reduce 
the  likelihood  of  lockjaw.  In  gas  bacillus  in- 
fection immediate  operation  with  free  inci- 
sion, debridement,  free  drainage  and  warm, 
wet  antiseptic  dressings  are  very  important. 
Antitoxins  are  the  least  valuable  of  all  the 
measures  after  the  infection  is  full  blown.  I 
have  seen  two  hundred  dollars  worth  of  anti- 
toxin used  for  an  infection  by  the  gas  bacillus 
without  any  apparent  effect.  But  antitoxin  as 
a prophylactic  in  tetanus  is,  of  course,  exceed- 
ingly valuable.  Of  course  there  should  be 
absolute  rest  of  the  entire  body,  as  well  as  the 
infected  part  without  constriction  by  band- 
age or  splint. 

(Slide)  An  example  of  this  type  of  infec- 
tion is  the  ordinary  furuncle  or  boil.  Often  it 
may  be  arrested  at  the  very  beginning  by  in- 
jecting half  a minim  of  liquified  carbolic  acid 
into  its  center  through  a fine  hypodermic 
needle  but  this  should  be  done  carefully  and 
not  used  on  fingers,  toes  or  other  parts  of  low 
vitality.  (Slide)  Above  all,  we  should  not 
squeeze  or  traumatize  these  infections.  For  ex- 
ample, here  is  a boil  that  was  manipulated. 
Somebody  thought  he  would  squeeze  the  pus 
out,  and  the  lymphangitis  that  followed  is 
shown.  (Slide)  Later  these  secondary  metas- 
tatic abscesses  developed  from  a blood  stream 
invasion.  The  patient’s  temperature  reached 
one  hundred  and  six,  there  was  diarrhea,  and 
he  had  a long  convalescence  with  rapid  pulse. 
A simple  sharp  incision,  without  any  squeez- 
ing or  manipulation,  with  wet  dressings  and 
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rest,  would  probably  have  prevented  the  pro- 
longed and  very  serious  illness. 

(Slide)  In  the  diabetic  as  shown  here  a 
carbuncle  of  the  back  of  the  neck  is  not  un- 
common. If  a patient  is  old  or  in  bad  general 
condition,  the  best  thing  to  do  is  to  quickly 
excise  the  entire  mass  with  a very  sharp 
knife  under  a light  gas-oxygen  anesthesia, 
control  the  bleeding  with  the  uniform  pres- 
sure of  a large  wet  gauze  dressing  and  the 
patient  will  probably  rapidly  recover  instead 
of  sharing  the  fate  of  General  Hancock. 

For  younger  and  more  robust  patients  you 
may  try  adhesive  strapping  and  other  pal- 
liative measures  such  as  the  dermatologists 
use,  and  for  which  it  is  claimed  there  is  less 
scarring;  but  the  scar  may  not  be  so  disfigur- 
ing even  with  wide  excision.  1 think  it  impor- 
tant to  frequently  cleanse  the  skin  around 
such  infected  areas  with  alcohol  on  a cotton 
sponge  and  to  add  a handful  of  chloride  of 
lime  mixed  with  one-half  handful  of  sal  soda 
to  each  tub  of  bath  water  to  prevent  second- 
ary crops  of  boils  from  contamination  of  the 
skin. 

(Slide)  A common  and  very  painful  condi- 
tion is  an  ingrowing  toe  nail.  This  may  be 
overcome  by  trimming  away  the  corner  and 
edge  of  the  nail  that  has  become  embedded  in 
the  tissue.  Hangnails,  of  course,  should  be  cut 
short,  but  not  pulled  out.  A little  pack  of  cot- 
ton, wet  with  compound  tincture  of  benzoin 
should  be  packed  in  the  crevice  where  it  may 
be  left  for  days.  The  compound  tincture  of 
benzoin  is  a splendid  household  vulnerary  for 
abrasions,  scratches  or  superficial  cuts.  It 
forms  a protective  antiseptic  varnish  which 
mercurochrome  or  other  commonly  used 
agents  do  not. 

(Slide)  In  the  common  paronchia  there  has 
been  a tendency  in  late  years  possibly  because 
dressings  have  been  poor,  to  turn  back  thi; 
flap  of  skin  from  the  nail.  But  all  that  is 
necessary  in  all  the  cases  that  I have  seen  i 
to  take  the  flat  edge  of  a knife,  slip  it  under 
and  elevate  the  eponychium  to  let  the  pus  out. 
Then,  very  important,  put  on  a dressing  that 
will  keep  the  area  moist  and  prevent  crusting. 
A stiff  ointment,  such  as  the  compound  resin 
cerate  works  exceedingly  well.  In  the  early 
stages  you  can  use  the  yellow  oxide  of  mer- 
cury ointment.  Deschler’s  salve,  although  old 


fashioned  salve  and  used  badly  by  the  laity 
before  drainage,  is  very  valuable  when  used 
wisely  after  operation,  as  it  facilitates  drain- 
age and  stimulates  granulation. 

(Slide)  I have  pictured  a felon  or  whitlow 
that  has  probably  been  treated  by  salves  and 
permitted  to  spread  around  the  thumb.  In 
these  infections  an  early  free  palmar  incision 
is  essential  to  prevent  destruction  of  tendon 
and  bone.  I believe  the  best  incision  to  be  the 
old  fashioned  midline  incision.  An  incision 
like  an  alligator’s  mouth  became  popular 
years  ago  and  is  largely  used,  but  it  divides 
digital  nerves  and  often  leaves  that  end  of 
the  finger  anesthetic.  It  has  been  thirty  years 
since  I conceived  the  idea  of  such  lateral  inci- 
sions and  to  this  day  a residual  paresthesia 
warns  me  of  its  disadvantage.  Use  copious 
wet  dressings  early  not  merely  on  the  finger 
but  the  entire  hand,  making  the  dressing 
rather  larger  than  a boxers’  glove  so  that  the 
patient  cannot  use  any  part  of  his  hand  or 
distribute  infection  by  the  movement  of  fin- 
gers. If  the  infection  is  threatening  the  loss 
of  part  of  the  digit,  keep  the  patient  in  bed 
and  in  all  cases  during  the  acute  stage  sup- 
port the  hand  in  a sling  so  that  muscles  are 
not  held  in  tension. 

(Slide)  If  the  process  has  progressed  and 
tliei’e  is  a sloughing  tendon  and  dead  bone 
that  can  be  seen  do  not  remove  the  bone  or 
tendon  until  they  have  been  completely  sep- 
arated. If  you  remove  the  bone  early  and 
damage  the  periosteum  the  bone  will  not  re- 
form. If  you  give  it  time  enough  the  perios- 
teum will  remain  alive  in  most  cases,  the  ter- 
minal phalanx  will  be  reformed,  with  a useful 
end  to  the  finger. 

To  aid  that  process  use  very  wet  dressings 
and  keep  the  entire  hand  in  the  dressings, 
with  gauze  between  the  fingers  so  that  macera- 
tion does  not  occur  from  skin  surfaces  left  in 
contact  with  each  other  and  later  the  smaller 
cerate  dressing  will  be  found  convenient  and 
valuable. 

(Slide)  For  anesthesia  in  incising  an  in- 
fected finger  inject  the  nerves  at  the  base  well 
away  from  the  infected  area.  I have  seen  a 
finger  become  gangrenous  from  the  injection 
of  a considerable  quantity  of  a solution  of 
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novocaine,  containing  adrenalin,  into  the  tip 
of  the  finger. 

If  you  put  a little  rubber  band  around  the 
base  of  the  finger  but  little  anesthetic  solu- 
tion will  be  required.  It  is  very  rare  that  am- 
putation should  be  resorted  to  for  these 
infections. 

(Slide)  Sometimes,  we  find  a wound 
that  resists  local  treatment  and  will  not  heal. 
The  girl  pictured  for  eighteen  months  after  a 
little  operation  for  a wart  on  her  finger,  had 
this  suppurative  and  granulating  condition. 
She  was  treated  by  the  electric  needle  and  the 
ulceration  increased.  Although  she  was  only 
twenty-nine  years  of  age,  she  had  an  epithe- 
lioma which  was  not  recognized.  It  is  impor- 
tant, when  a wound  or  old  burn  does  not  heal 
promptly  to  test  for  syphilis,  tuberculosis  or 
a malignant  tumor. 

(Slide)  We  illustrate  the  case  of  a man 
bitten  by  a dog  and  treated  by  simple  dry 
dressings  and  bandage.  Infection  progressed 
until  it  was  necessary  as  you  see  to  amputate 
his  hand  through  the  forearm.  By  free  early 
debridement,  by  adequate  wet  antiseptic 
dressings  so  often  neglected,  and  by  early 
sterilization  usually  such  mutilation  may  be 
avoided. 

(Slide)  This  is  the  foot  of  a man  that  had 
been  crushed  about  fifteen  years  before.  The 
patient  is  now  in  the  hospital,  and  ulceration 
which  has  recently  increased  is  due  to  epithe- 
liomatous  degeneration.  When  old  scars 
break  down  and  progressively  ulcerate  always 
think  of  the  possibility  of  cancer.  In  this  man 
unfortunately  it  had  spread  not  only  in  the 
region  of  the  foot,  but  to  the  lymphatic  glands 
in  the  groin,  a result  of  delay  in  recognizing 
the  malignancy. 

(Slide)  The  Welch  bacillus  or  similar  an- 
aerobic organisms  are  often  carried  to  the 
tissues  with  missiles.  A man  came  in  the  hos- 
pital about  two  years  ago  with  an  aneurysm 
of  the  arm  due  to  a gun  shot  injury  a year 
and  a half  before.  As  we  removed  the  aneu- 
rysmal sac  wre  found  a number  of  embedded 
birdshot  and  thought  because  there  was  no 
gross  evidence  of  infection  that  they  were 
sterile.  We  sewed  up  the  wound  with  tension 
upon  one  of  the  muscles.  The  tension  devital- 
ized enough  of  the  muscle  to  give  latent  gas 


bacillus  a culture  medium.  This  organism  re- 
quires dead  tissue  in  which  it  multiplies  tr 
obtain  a start  and  then  swarms  out  into  the 
adjacent  living  tissues  which  it  in  turn  de- 
stroys by  gas  pressure  and  toxins. 

When  a wound  contains  bits  of  woolen 
cloth,  missiles  from  guns,  dirt,  and  especially 
contamination  by  fecal  material  as  from 
stable  or  street  dirt,  the  possibility  of  gas 
bacillus  gangrene  is  to  be  thought  of.  Here, 
particularly,  the  wound  should  be  left  open 
and  tension  prevented. 

(Slide)  Following  a laryngectomy  in  the 
old  man  shown,  a staphylococcus  infection 
developed  that  spread  through  the  cellular 
tissues  of  the  right  chest  and  produced  this 
marked  cellulitis,  I show  it  that  you  may  see 
the  effect,  (slide)  of  a one  to  five  thousand 
bromin  solution  as  a wet  dressing  for  six 
days  when  the  wound  was  clean  and  granulat- 
ing. 

In  closing  I wish  to  speak  briefly  on  the 
second  type  of  infection  in  which  early  opera- 
tion kills.  In  streptococcic  infection  there 
often  is  much  swelling  and  the  marked  edema 
gives  the  sense  of  fluctuation  which  with  the 
redness  suggests  that  there  is  pus  in  the  tis- 
sues. It  is  a mistake  to  incise  early  and  the 
treatment  should  be  without  manipulation  or 
other  trauma.  For  example,  a doctor  I knew, 
in  operating  for  septic  appendicitis,  pricked 
his  thumb.  Within  two  or  three  hours  he  had 
a chill  and  a temperature  of  one  himdred  and 
two.  Incision  of  the  thumb  under  anesthesia 
was  promptly  followed  by  another  chill  and 
fever  of  about  one  hundred  and  four.  There- 
fore, a few  hours  later  the  alarmed  consul- 
tants again  anesthetized  the  doctor  and 
opened  the  wound  more  freely  and  curetted  it 
— again  with  chill  and  increased  temperature. 
Then  amputation  of  the  thumb  was  advised, 
although  a full  blown  blood  stream  was 
present  which  soon  was  fatal.  This  is  the  type 
of  infection  in  which  operation  and  manipula- 
tion kills. 

For  a streptococcic  type  of  infection  from 
an  injury  of  any  type,  put  on  a big  wet 
dressing  of  yellow  oxide  ointment,  and  keep 
the  part  and  the  patient  absolutely  quiet  and 
consultants  from  handling,  squeezing  or  doing 
any  operation  upon  the  part — procedures  that 
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convert  a local  into  a blood  stream  infection 
If  you  are  personally  thus  infected,  immedi- 
ately go  to  bed,  keep  absolutely  quiet  and  if 
necessary,  lock  the  door  to  keep  out  meddle- 
some friends ; then  you  will  have  the  best 
chance  of  recovering. 

Anthrax  is  a good  example  of  this  second 
type  of  infection.  In  the  human  it  tends  to 
form  a carbuncle.  In  lower  animals,  like  the 
guinea  pig  and  the  rabbit,  it  produces  a rap- 
idly fatal  bacteriemia.  For  years  we  have 
tried  to  treat  anthrax  infection  by  killing  or 
removing  the  micro-organisms  by  excision, 
cauterization,  the  injection  of  carbolic  solu- 
tion or  other  antiseptics,  and  the  mortality 
rate  has  reached  forty  and  fifty  per  cent. 
Then  somebody  had  sense  enough  to  let  the 
body  have  a chance  to  protect  itself  against 
the  infection.  So  the  patient  was  simply  put 
to  bed,  a protective  dressing  applied  and  the 
part  immobilized.  Nothing  was  done  to  the 
anthrax  carbuncle.  Thus  treated,  the  mortal- 
ity of  upwards  of  five  hundred  cases  collected 
in  England  was  about  five  per  cent.  Note  the 
danger  of  meddlesome  surgery  which,  of 
course,  led  to  anthrax  septicemia. 

In  Philadelphia,  where  many  work  with 
imported  hair  and  hides,  anthrax  occasion- 
ally develops.  By  putting  the  patient  to  bed 
so  splinted  that  he  cannot  move  the  infected 
part  which  is  covered  with  a thick  layer  of 
yellow  oxide  of  mercury  ointment,  most 
patients  may  be  discharged  in  from  ten  to 
twenty  days  practically  well. 

Occasionally  death  occurs  after  the  extrac- 
tion of  a third  or  second  molar  because  the 
dentist  with  the  onset  of  fever  thinks  it 
necessary  to  curette  the  socket.  I hope  you 
will  bear  in  mind  this  differentiation  between 
infections  which  need  to  be  left  alone  and 
those  in  which  early  operation  is  needed. 
1720  Spruce  street. 

Discussion 

President  White:  It  is  not  necessary  for 
me  to  tell  you  that  we  have  had  a most  illum- 
inating discussion,  and  I do  feel  that  certain- 
ly some  of  you  have  some  questions  you  would 
like  to  ask. 

Dr.  Lawrence  Jones  (Wilmington)  : I 
would  like  to  thank  the  doctor  for  the  most 
excellent  instruction  he  has  given  us.  Several 


questions  arose  in  my  mind,  one  when  speak- 
ing of  forms  of  ligatures. 

I wondered  whether  he  used  this  silk  in 
such  procedures  as  gastrostomy.  I have 
not  had  a great  deal  of  experience  in  using 
wire.  I recall,  a year  or  so  ago,  a patient  who 
was  a sailor,  and  he  had  been  having  a great 
deal  of  pain  in  the  abdomen.  He  was  brought 
off  the  ship  to  the  hospital. 

It  seems  he  had  had  an  appendectomy  in 
Leningrad  about  a year  before,  and  it  was  in 
that  location  that  he  was  having  his  pains. 
We  examined  his  abdomen  and  felt  some- 
thing rough,  so  we  x-rayed  him  and  found  he 
had  been  sewed  with  wire.  There  were  several 
tiers  of  wire  sutures  that  were  in  there,  and 
they  seemed  to  be  acting  as  an  irritant.  I did 
not  see  the  patient  later  on  and  I do  not  know 
what  the  ultimate  procedure  on  him  was,  but 
it  seemed  to  me  that  that  was  an  awful  lot  of 
foreign  material  in  there. 

Dr.  Babcock  : Could  you  tell  what  kind  of 
wire  it  was?  Of  course,  there  are  only  a few 
metals  or  alloys  that  are  non-irritating  and 
in  any  case  an  excess  of  wire  should  not  be 
used  and  the  ends  of  the  knot  should  be  cut 
short. 

Dr.  Jones:  No.  As  I say,  we  just  saw  it  in 
x-rays.  I do  not  know  whether  that  wire  was 
taken  out  later  or  not  because  I just  saw  the 
patient  that  one  time. 

There  was  one  other  question  that  occurred 
to  me.  I have  recently  seen  some  articles  on 
the  use  of  prontosil  and  sulphanilamide  in 
gas  bacillus  infections.  Have  you  had  any  ex- 
perience in  the  use  of  them  in  gas  bacillus 
infections? 

Dr.  Babcock  : No ; I have  not. 

Dr.  Jones:  Many  of  these  proprietary 
houses  send  detailed  men  around  to  explain 
the  great  antiseptic  properties  of  these 
various  things  like  medicine  and  so  forth.  I 
recently  saw  an  article  on  work  that  was  done 
in  the  University  of  California,  which  had  a 
statement  that  ordinary  tincture  of  iodine 
was  far  more  antiseptic  than  any  one  of  them. 
I would  also  like  the  doctor  to  give  us  the 
formula  for  that  Harrington  solution. 

Dr.  Babcock  : The  formula  for  modified 
Harrington  solution  which  outtests  even 
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tincture  of  iodine  as  an  antiseptic  will  be 
found  in  the  body  of  the  paper. 

Dr.  William  H.  Speer:  I was  very  much 
interested  in  Dr.  Babcock’s  statement  that  he 
used  Deschler’s  Salve.  That  is  one  thing  I 
have  always  damned  from  A to  Z,  and  still 
do.  I was  very  much  interested  when  you  said 
you  used  it  around  the  paronychia,  Doctor. 

It  has  always  been  my  idea  that  it  was  very 

► 

irritating,  and  my  experience  is  that  it  has 
proved  so.  People  will  come  in  with  a small 
infection,  a small  boil  to  which  they  have  ap- 
plied Deschler’s  Salve,  and  the  whole  sur- 
rounding area  is  denuded,  and  more  harm  has 
been  apparently  done  by  the  application  of 
the  salve  than  the  boil  has  done. 

Dr.  Babcock  : The  lay  patient  applies 
Deschler’s  Salve  to  a felon  and  delays  opera- 
tion. I agree  with  Dr.  Speer  that  is  bad  treat- 
ment. The  surgeon  incises  early  and  very 
freely  and  to  stimulate  granulations,  promote 
drainage  and  the  separation  of  sloughs  may 
later  use  compound  resin  cerate  with  great 
advantage.  I have  used  it  mixed  with  ten  per 
cent  of  balsam  of  peru  or  one  per  cent  of  cop- 
per acetate  for  over  forty  years  or  ever  since 
Dr.  Lewis  H.  Adler  showed  me  as  an  intern 
how  much  better  certain  suppurating  wounds 
healed  under  a cerate  dressing  than  the  dress- 
ings used  by  other  chiefs.  The  addition  of 
copper  acetate  makes  a beautiful  green  oint- 
ment and  patients,  when  they  see  the  green 
color,  of  course  realize  that  it  has  a great 
healing  power.  The  cerate  prevents  crusting, 
purulent  retention  and  damage  to  the  advanc- 
ing epithelial  edges,  so  common  with  dry  or 
adherent  dressings.  It  is  not  to  be  used  on 
eczematous  skin,  a varicose  ulcer  of  the  leg  or 
where  there  are  excessive  granulations.  It  is 
the  simplest  form  of  dressing  to  be  applied  by 
the  patient  himself  after  daily  hot  soaks  at 
home. 

For  sensitive  and  superficial  wounds  I use 
iodide  of  bismuth  in  petrolatum.  This  is  a less 
macerating,  non-irritating  dressing  and  often 
need  not  be  changed  for  three  or  four  days. 
Cut  to  the  exact  size  of  the  defect  it  is  useful 
for  varicose  ulcers  but  you  should  also  locate 


the  large  underlying  veins  by  palpation  and 
obliterate  them  by  injection. 

Dr.  W.  E.  Bird:  Mr.  Chairman,  I rise  mere- 
ly to  ask  a question.  Did  I understand  you  to 
say,  Dr.  Babcock,  that  the  wire  used  was 
thirty  or  thirty-five  gauge? 

Dr.  Babcock  : It  varies  from  eighteen  to 
thirty-six  B.  and  S.  gauge : thirty -five  for  der- 
mal and  mucous  membrane  sutures,  thirty- 
two  and  thirty  for  aponeuroses  and  strong 
fascias  as  in  hernioplasty.  We  bury  it  in  the 
perineum  for  rectocele,  divide  the  spur  and 
use  it  in  suturing  the  bowel  in  the  Mikulicz 
operation,  and  have  been  looking  for  a case  of 
vesico-vaginal  fistula  or  cleft  palate  that 
could  not  be  closed  with  its  aid.  In  one  case 
of  rectovaginal  fistula  there  had  been  12  pre- 
vious unsuccessful  operations.  Eighteen  and 
twenty-gauge  is  used  for  the  fixation  of  bone. 

Dr.  Bird  : Eighteen  to  thirty-five  B.  and  S. 
gauge.  And  from  whom  do  you  get  it — what 
manufacturer  ? 

Dr.  Babcock  : It  is  manufactured  by  a 
number  of  firms,  one  of  which  is  the  Alloy 
Metal  Wire  Company  of  Moore,  Pennsylva- 
nia. Nearly  all  the  surgical  houses  sell  it  at 
three  hundred  to  four  hundred  per  cent 
profit,  but  even  then  it  is  not  very  expensive. 

In  a potentially  infected  wound,  we  use  the 
wire  for  all  sutures  and  ligatures.  The  wire 
may  be  buried  or  will  heal  in.  For  example,  in 
the  laryngectomies  that  we  do  with  Dr.  Jack- 
son,  all  the  vessels  of  the  neck  are  tied  with 
wire,  and  all  the  sutures  are  of  wire ; even  the 
esophagus  is  united  with  wire. 

President  White:  I think  we  are  all 
agreed  in  thanking  the  doctor  for  a most  in- 
teresting discussion. 


SCIENTIFIC  EXHIBIT,  A.  M.  A.,  1938 

Application  blanks  are  now  available  for 
space  in  the  Scientific  Exhibit  at  the  San 
Francisco  session  of  the  American  Medical 
Association,  June  13-17,  1938.  The  Commit- 
tee on  Scientific  Exhibit  requires  that  all  ap- 
plicants fill  out  the  regular  forms. 

Application  blanks  may  be  obtained  from 
the  Director,  Scientific  Exhibit,  American 
Medical  Association,  535  North  Dearborn 
street,  Chicago,  Illinois. 
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Dr.  Fishbein  Tells  Them 
We  have  just  turned  off  the  radio  after 
listening  to  a notable  broadcast,  the  occasion 
being  the  Medical  Economics  Night  of  the 
Philadelphia  Comity  Medical  Society.  Dr. 
Morris  Fishbein,  versatile  editor  of  the 
Journal  of  the  American  Medical  Association, 
spoke  on  the  subject  of  “Medicine  and  the 
National  Policy,”  and  for  an  hour  he  talked 
as  only  he  can  talk.  He  exposed  the  circum- 
stances under  which  the  now  notorious  com- 
mittee of  431  physicians  was  formed  and 
analyzed  their  proposals.  He  explained  the 
details  of  the  venture  into  state  medicine  by 
the  Federal  Government,  wherein  the  HOLC 
sets  np  a newr  governmental  medical  machine, 
which,  in  our  own  humble  opinion,  the  courts 


will,  in  due  time,  upset.  Finally,  he  lashed 
out  at  the  impudence  and  the  temerity  of  our 
social  service  workers,  philanthropic  founda- 
tions, and  government  personnel — even  as  far 
up  as  the  White  House — in  their  attempts  to 
foist  upon  the  American  profession  and  pub- 
lic a thoroughly  un-American  system  of 
medical  care. 

Only  by  broadcasting — by  air,  by  press,  by 
lecture  and  pulpit — the  wThole  picture  in  an 
intelligent  and  impartial  way  can  the  public 
be  in  a position  to  weigh  these  many  new  pro- 
posals and  to  then  express  its  judgment  upon 
them.  The  medical  profession  need  have  no 
fears  as  to  its  future  if  and  when  its  public 
knows  the  facts.  Somehow7  or  other  wre  have 
acquired  an  abiding  faith  in  the  ability  of 
our  educated  public  to  find  ultimately  the 
right  answer  to  a public  problem.  As  to  the 
problem  of  adequate  medical  care,  more  than 
half  of  it  is  an  economic  problem  that  indus- 
try, agriculture,  etc.,  must  solve ; the  remain- 
der of  the  problem  can  and  will  be  solved  by 
the  medical  profession,  if  it  is  not  interfered 
with.  Fools  rush  in  where  angels  fear  to  tread, 
and  so  we  do  face  interference  and  propa- 
ganda, but  leave  it  to  the  common  sense  of 
the  American  people  and  these  misguided  or 
selfish  ingrates  will  some  day  find  out  that 
they  were  on  the  wmong  track,  when  “We,  the 
People,  Speak.”  We  hope  Dr.  Fishbein ’s  ad- 
dress will  be  published,  and  that  millions 
may  have  an  opportunity  to  read  it. 

The  66th  annual  meeting  of  the  American 
Public  Health  Association,  held  in  Nevr  York 
in  October,  drew  an  attendance  of  3549,  the 
largest  in  its  history.  Among  the  many  reso- 
lutions adopted  were : a resolution  reiterating 
the  attitude  of  the  association  toward  the  re- 
moval of  public  health  administration  from 
political  interference  and  control ; and  a 
resolution  authorizing  a special  committee  to 
study  the  public  health  aspects  of  medical 
care,  especially  of  chronic  diseases. 

Art  in  psychiatry  is  new,  and  among  the 
pioneers  in  this  field  is  our  own  Delaware 
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State  Hospital,  where  an  auspicious  begin- 
ning has  already  been  made.  An  art  class, 
under  a competent  instructor,  has  been 
formed,  in  which  the  students  stretch  and 
mount  their  own  canvasses  and  then  proceed 
to  paint.  Strange  as  it  sounds,  some  of  these 
canvasses  are  really  good  and  indicate  a tal- 
ent that  should  be  developed.  Even  if  no 
masterpieces  ever  came  from  such  a group, 
the  work  is  of  material  assistance  in  giving 
the  members  of  the  class  a better  mental 
orientation,  and  therefore  serves  as  a valuable 
therapeutic  procedure.  Among  the  other 
things  in  its  favor  is  the  fact  that  after  dis- 
charge the  patients  return  for  further  instruc- 
tion in  art ; and  the  fact  that  it  costs  no  more 
than  any  other  type  of  occupational  therapy. 
The  final  criterion,  however,  is  the  fact  that 
it  is  an  excellent  aid  in  linking  the  patient 
with  his  surroundings  and  the  outside  world. 

The  annual  report  of  the  president  of  the 
Johns  Hopkins  University  just  issued  shows 
that  the  following  contributions  from  Wil- 
mingtonians  were  received : Mr.  H.  Fletcher 
Brown,  $34,200 ; Alice  Belin  du  Pont  Trust, 
$1,000;  Mr.  Irenee  du  Pont,  $16,850;  Mr. 
Harry  G.  Haskell,  $500.  These  were  donated 
for  research  in  otology.  In  addition,  the 
Du  Pont  Company  gave  $750  for  the  Du  Pont 
Fellowship  in  Chemistry. 

Already  plans  are  in  the  making  for  the 
transportation  of  the  huge  attendance  that  is 
expected  to  attend  the  next  A.  M.  A.  conven- 
tion, in  San  Francisco,  June  13-17,  1938.  An 
all-inclusive  tour,  in  special  trains,  is  being 
arranged  by  the  American  Express  Com- 
pany, leaving  Chicago  on  June  6th,  visiting 
Lamy,  Santa  Fe,  Grand  Canyon,  Los  Ange- 
les, Riverside  and  Santa  Catalina  Island,  and 
arriving  in  San  Francisco  on  the  morning  of 
June  13th. 

Leaving  the  convention  on  the  evening  of 
June  17,  two  routes  are  available  for  the  re- 
turn trip.  One  is  via  Portland,  Seattle,  Vic- 
toria, Vancouver,  Lake  Louise,  and  Banff,  and 
reaches  Chicago  on  June  25th.  The  other  route 
is  via  Yellowstone  Park,  Salt  Lake  City,  Colo- 
rado Springs,  and  Denver,  and  reaches  Chi- 
cago on  June  27th. 

The  accommodations  will  be  first  class 
throughout,  and  the  rates  reasonable. 


Principles  and  Proposals  of  the  Commit- 
tee of  Physicians 

(Editorial  Note:  This  is  an  editorial  by  one  of  the  signers.) 

There  has  been  sent  to  each  member  of  the 
State  Society  a copy  of  the  editorial  published 
in  the  Journal  of  the  American  Medical  Asso- 
ciation November  27,  1937.  There  has  also 
been  sent  to  the  members  of  the  Orleans 
Parish  Medical  Society  a draft  of  the  Prin- 
ciples and  Proposals  suggested  by  a group  of 
400  odd  medical  men  in  this  country  for 
presentation  before  the  Parish  Society.  The 
members  of  the  State  Society  are  probably 
fully  cognizant  by  now  of  the  newspaper 
notoriety  which  has  been  obtained  by  the 
sending  of  these  Proposals  to  the  lay  press 
and  they  also  know  of  the  unfortunate  com- 
ments made  by  some  of  the  blatant  newspa- 
pers. When  released  to  the  papers,  the  Prin- 
ciples and  Proposals  were  considered  by  some 
of  the  more  sensational  newspapers  in  their 
first  printing  as  a so-called  revolt  against  the 
American  Medical  Association.  Subsequent 
editorial  consideration  apparently  changed 
the  point  of  view  because  the  later  comments 
contained  nothing  which  would  lead  one  to 
imagine  that  there  was  any  such  thing  as  a 
revolt  in  American  medicine.  As  a matter  of 
fact  in  the  more  conservative  papers,  news- 
papers which  realize  and  appreciate  that  the 
evils  of  extensive  federal  control  in  the  activi- 
ties of  the  medical  profession,  or  other  pro- 
fessions as  well,  would  be  harmful  to  the 
future  of  this  country,  the  comments  were 
extremely  favorable.  In  New  Orleans,  the 
Times-Picayune  stated  that  there  was  no  pro- 
fession in  the  world  that  was  receiving  such 
small  returns  for  the  tremendous  amount  of 
work  it  did  and  that  there  was  no  profession 
which  is  giving  gratuitously  so  much  of  its 
time  to  the  poor  as  the  medical  profession. 
In  the  New  York  Herald-Tribune,  m speaking 
of  the  doctor,  it  was  written  that  “the  energy 
that  he  donates  to  unpaid  patients  who  cannot 
pay  their  bills,  the  average  physician  . . . 
gives  more  hours  a day  than  the  most  lavish 
philanthropist.  This  condition  is  unfair.  The 
burden  clearly  should  be  shared  by  others.” 
Statements  and  comments  such  as  these  indi- 
cate that  the  lay  press  is  aware  of  what  the 
physician  is  doing  for  charity,  and  for 
n othing. 
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It  was  extremely  unfortunate  that  these 
Proposals  were  released  to  the  lay  press  or 
that  the  press  obtained  them  before  the  steps 
that  most  of  the  signers  imagined  to  be  taken 
were  taken,  namely  to  submit  these  Proposals 
to  parish,  or  county,  medical  societies  or  the 
state  societies.  This  has  left  a very  bad  taste 
in  the  mouth  of  many  of  those  who  signed  the 
original  Proposal.  It  was  distinctly  the  under- 
standing of  many  that  these  so-called  Prin- 
ciples and  Proposals  were  to  be  the  basis  of 
discussion  in  the  halls  of  organized  medicine. 
To  have  them  released  prematurely  and  to  be 
given  to  the  lay  press  and  seized  upon  by  it  as 
a sensational  effort  against  organized  medi- 
cine has  given  many  of  the  signers  uncom- 
fortable moments.  Most  of  these  signers  were 
men  who  have  been  interested  and  active  in 
organized  medicine.  They  represent  men  who 
have  held  and  hold  positions  in  the  American 
Medical  Association.  They  are  men  who  have 
the  best  interests  of  organized  medicine  at 
heart  and  to  have  what  they  thought  was  a 
confidential  matter  that  was  to  be  discussed 
amongst  doctors  appearing  as  it  did,  was  not 
their  idea  when  the  Proposal  was  signed.  On 
the  other  hand,  there  are  undoubtedly  a few 
signers  who  took  advantage,  at  this  time  and 
by  this  method,  of  bringing  out  their  views 
which  are  not  those  of  the  great  majority  of 
the  men  on  the  list  of  signers. 

Naturally,  the  officers  and  trustees  of  the 
American  Medical  Association  have  been 
deeply  hurt  by  this  action  which  superficially 
seems  to  be  an  attack  on  the  American  Medi- 
cal Association.  Such  was  far  from  the 
thought  of  most  of  the  signers.  They  did  not 
for  a minute  think  that  the  American  Medical 
Association  would  be  attacked  indirectly  by 
newspapers  unfavorable  to  the  medical  pro- 
fession because  these  matters  were  to  be  dis- 
cussed only  by  medical  men  in  their  meetings. 
It  was  obvious  that  what  had  been  said  in 
these  newspapers  would  be  snatched  up  and 
grasped  by  those  antagonistic  to  the  American 
Medical  Association  as  evidence  that  there 
was  a widespread  feeling  of  discontent  among 
the  American  medical  profession.  Such  is  de- 
cidedly not  the  case.  Most  of  the  signers  are 
loyal  American  Medical  Association  members 
and  determined  protagonists  of  organized 


medicine.  Any  thinking  medical  man  who 
would  not  back  organized  medicine  heart  and 
soul  with  all  his  power  is  a man  who  is  either 
merely  thoughtless,  a natural  obstructionist  or 
a renegade.  It  was  certainly  not  in  the  minds 
of  most  the  signers  to  attack  the  American 
Medical  Association,  nor  did  they  think  it 
would  be  brought  into  discussion. 

Now,  a word  as  to  the  Proposals  them 
selves.  It  was  pointed  out  in  the  Times-Pica- 
yune  that  the  P.  W.  A.  worker,  the  man  re- 
ceiving state  and  governmental  aid,  has  to 
pay  his  grocery  bill,  has  to  pay  his  rent,  has 
to  pay  for  everything  and  everybody  except 
possibly  the  social  worker  who  is  remunerated 
by  the  government,  but  the  doctor  receives 
nothing.  The  amount  of  time  that  the  aver- 
age physician  gives  to  these  large  numbers  of 
the  subsidized  proportions  of  the  population 
is  enormous.  In  New  Orleans  alone  there  are 
over  til, 000  unemployed,  not  including  the 
unemployable.  Not  only  is  the  doctor  asked  to 
see  the  sick  man  or  woman  on  relief,  but  he  is 
called  upon  to  examine  the  healthy  to  deter- 
mine if  they  are  fit  to  work,  to  fill  out  innu- 
merable forms  and  to  spend  much  time, 
usually  for  nothing.  Something  should  be 
done  about  this.  If  these  so-called  Proposals 
stimulate  the  medical  profession  to  go  after 
the  rights  some  good  may  be  accomplished  by 
them.  One  of  the  paragraphs  of  the  Principles 
and  Proposals  has  to  do  witn  support  of 
medical  education  and  studies  to  raise  the 
standards  of  medical  practice.  This  is  one  of 
the  so-called  Proposals  which  lias  been  vigor- 
ously criticized,  but  as  a matter  of  fact,  the 
great  majority  of  medical  schools  in  this 
country  are  directly  supported  by  public 
funds  and  the  few  that  are  not  are  receiving 
public  funds  indirectly.  Furthermore,  another 
one  of  the  criticisms  has  been  levied  at  the 
fact  “public  funds  should  be  made  available 
to  hospitals  to  render  sendee  to  the  medically 
indigent.”  So  this  is  exactly  what  has  recent- 
ly been  done  in  the  State  of  Louisiana.  Our 
state  governmental  authorities  realize  that 
this  is  an  economic  necessity,  as  it  can  be 
seen  from  the  reading  matter  in  the  section  on 
Louisiana  News  issued  by  the  State  Hospital 
Board.  Unjustly  this  Board  does  not  contain 
a representative  of  the  medical  profession. 
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Attempts  are  being  made  to  correct  this  out- 
and-out  unfairness. 

It  is  to  be  hoped  that  Parish  Societies  and 
the  State  Society  will  give  thought  to  these 
Proposals.  They  were  believed  to  be,  when 
signed,  innocuous  generalities  and  broad 
statements  which  would  stimulate  medical 
men  to  demand  their  rights  in  so  far  as  intel- 
ligent recompensing  of  the  physician  would 
be  attained.  Let  it  be  understood  definitely 
and  positively  that  these  Proposals  are  not 
an  attack  on  organized  medicine ; let  it  be 
understood  by  the  critics  of  organized  medi- 
cine that  never  before  have  medical  men  been 
so  cohesive  and  as  desirous  of  standing  to- 
gether as  now. — New  Orleans  M.  & S.  -Jour., 
January,  1938. 


Misuse  of  Public  Money 

In  the  November  13  issue  of  The  New  York 
Medical  Week  editorial  attention  was  called 
to  an  Associated  Press  comment  that  the 
Home  Loan  Bank  Board  had  contributed 
$20,000  to  support  a co-operative  medical 
clinic  in  Washington,  to  provide  medical  care 
for  its  employees  and  their  families  with  no 
salary  limit  on  the  membership,  and  financed 
partly  by  government  funds.  The  New  York 
Medical  Week  challenged  this  misuse  of 
public  money. 

In  the  New  York  Herald-Tribune  of 
December  1,  we  find  a news  item  from  Wash- 
ington quoting  Senator  Pat  McCarran  of 
Nevada.  The  article  states  that  he  called  on 
officials  of  the  Home  Owners’  Loan  Corpora- 
tion “to  explain  on  what  authority  they  have 
contributed  $40,000  of  government  funds  to 
an  experiment  in  collective  medicine.”  We 
reproduce  in  full  this  news  item  from  the 
H erald-T ribune  Bureau  in  Washington  in  our 
“Current  Comment”  column.  Here  it  suf- 
fices to  state  that  Senator  McCarran  is  re- 
ported to  have  said  that  he  understood  that 
the  employees  of  several  other  departments 
were  contemplating  setting  up  similar  systems 
to  that  of  the  H.  O.  L.  C.  Senator  McCarran 
warned,  “Employees  of  these  departments 
should  realize  that  they  place  themselves  in 
grave  danger  when  they  exceed  their  author- 
ity and  when  they  dispense  government 
funds  without  legal  authorization.” 


It  is  a sad  commentary  on  these  times,  when 
the  burden  of  taxation  is  almost  unbearable 
on  those  who  still  have  the  will  and  the  ca- 
pacity to  earn  and  save,  that  totally  unauthor- 
ized expenditures  of  public  moneys  should 
go  on  without  general  public  protest  and  crim- 
inal prosecution.  There  was  a time  not  so 
long  ago  when  no  agencies  of  the  government 
deliberately  misused  public  money  and  divert- 
ed it  from  the  purposes  for  which  Congress 
appropriated  it.  In  the  same  state  of  the  pub- 
lic mind  then,  such  a procedure  would  have 
been  unthinkable.  In  the  “ jog -trotting  ” of 
the  present  day,  however,  the  old  order  seems 
passing  and  public  morality  and  probity 
seems  abating.  Medicine  never  makes  com- 
plaint against  government  money — local, 
state  or  Federal — expended  for  medical  pur- 
poses where  organized  medicine  sees  real 
need;  but  where  “socializers”— aeleated  hi 
their  efforts  to  receive  through  regular 
channels  money  appropriations  for  their 
schemes,  are  balked,  then  deliberately  take 
money  specifically  allocated  for  other  pur- 
poses and  apply  it  to  the  development  of  pet 
schemes,  then  there  is  presented  a situation 
that  needs  more  than  protest. 

Three  years  ago,  Dr.  Conant,  the  president 
of  Harvard  University,  called  attention  to 
the  dangers  to  our  government  from  “social 
leadership”  which  would  wreck  our  demo- 
cratic society,  because  of  ignorance,  or  because 
it  blandly  and  innocently  would  “.  . . send 
to  the  scrap  heap  institutions,  traditions  and 
even  principles  which,  if  they  are  not  abso- 
lutely fundamental,  are  integral  parts  of  the 
whole  fabric  of  . . . our  form  of  civiliza- 
tion”-— to  accomplish  the  establishment  of 
their  pet  schemes. 

The  law  and  tradition  among  us  heretofore 
has  been,  that  Congress  shall  provide  money 
and  determine  the  scope  of  its  expenditure, 
and  no  one  else.  This  is  one  of  the  fundamen- 
tals of  our  government.  Anesthetized,  with 
fears  allayed,  our  citizenry  seems  strangely 
apathetic  to  what  is  happening  to  our  gov- 
ernment. 

“Citius  venit  periculum,  cum  contemni- 
tur.  ’ ’ — N.  Y.  St.  J.  of  M.,  Dec.  15,  1937. 
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Socialized  Medicine  Questionnaire — 
First  Returns 

Every  mail  continues  to  bring  us  returns  of 
the  questionnaire  on  socialized  medicine  which 
was  printed  in  the  October  issue.  Obviously, 
accurate  figures  cannot  be  given  until  all  re- 
turns are  in,  but  an  analysis  of  those  received 
so  far  is  of  keen  interest. 

The  answers  to  the  various  queries  on  the 
questionnaire  were  given  as  shown  below: 
Favoring  Compulsory  Health  Insur- 


ance   13.4% 

Opposing  Compulsory  Health  Insur- 
ance   73.3% 

Favoring  State  Medicine  15.0% 

Opposing  State  Medicine  76.5% 

Favoring  Hospital  Insurance  20.4% 

Opposing  Hospital  Insurance 51.2% 

Favoring  Some  Other  Form  of  Soc. 

Med 9.1% 

Opposing  all  forms  of  Soc.  Med  ....  78.8% 
Will  accept  position  under  Soc.  Med.  20.3% 
Will  not  accept  position  imder  Soc. 

Med 62.2% 

General  Practitioners  83.8% 

Specialists  14.5% 

Practicing  Industrial  Medicine  1.7% 


It  will  amaze  many  that  21.2  per  cent  of 
the  returns  have  signified  a favorable  attitude 
toward  socialized  medicine.  This  is  more  than 
one  out  of  every  five  doctors  who  have  taken 
the  trouble  to  mail  a return.  Of  course,  78.8 
per  cent  is  a preponderance  against  any  form 
of  socialized  medicine,  but  the  minority  are 
sizable  enough  to  make  their  voices  heard  with 
the  present  temper  of  so  many  of  the  laity 
who  have  become  social-conscious. 

On  the  question  of  hospital  insurance,  18 
per  cent  of  those  opposed  to  socialized  medi- 
cine indicated  a favorable  attitude,  while  82 
per  cent  were  opposed.  Some  physicians  who 
are  opposed  to  socialized  medicine  see  no  ob- 
jection to  hospital  insurance,  feeling  that  it 
releases  money  for  doctors’  bills  that  is  at 
present  used  for  hospital  bills.  Most  of  those 
opposed  to  this  innovation  see  in  it  an  enter- 
prising wedge  for  socialized  medicine. 

The  returns  were  distributed  over  the 
country,  as  can  be  seen  in  the  following  table : 


% Approving 

% Opposed 

Soc.  Med 

to  Soc.  Med. 

New  England 

.5 

2.4 

Middle  Atlantic 

3.4 

11.8 

South  Atlantic 

3.2 

10.1 

E.  N.  Central 

4.8 

19.2 

E.  S.  Central 

0.0 

4.5 

W.  N.  Central 

2.4 

11.7 

W.  S.  Central 

3.2 

11.4 

Mountain 

1.3 

3.2 

Pacific 

2.4 

4.5 

Totals 

21.2 

78.8 

In  another  part  of  this  issue  will  be  found 
a number  of  comments  which  accompanied  the 
questionnaire.  Many  of  the  opinions  ex- 
pressed are  of  interest.  Next  month  there  will 
be  a further  breakdown  of  the  figures  we  have 
since  received. — Med.  World,  December,  1937. 

New  Year’s  Resolutions 

Facing  “a  critical  year”  the  medical  pro- 
fession in  New  York  State  announces  its  own 
set  of  “New  Year’s  resolutions”  in  an  edi- 
torial which  appeared  in  the  January  issue  of 
its  official  organ,  the  New  York  State  Journal 
of  Medicine. 

The  resolutions,  representing  the  deter- 
mination of  16,000  practitioners  who  are 
members  of  the  Medical  Society  of  the  State 
of  New  York,  are  as  follows: 

“Organized  medicine  resolves: 

“1.  To  oppose  to  the  limit  of  its  resources 
any  plan  to  bring  medical  practice  under  the 
control  of  a political  bureaucracy  or  to  sub- 
ordinate informed  medical  judgment  to  the 
dictates  of  lay  administrators. 

“2.  To  aid,  with  more  than  lip  sendee, 
any  sound  plan  to  bring  better  medical  care 
within  the  reach  of  a larger  portion  of  the 
population.  (It  is  a sine  qua  non  of  any  such 
plan  that  it  must  safeguard  the  professional 
independence  and  economic  rights  of  the  pri- 
vate practitioner.) 

“3.  To  work  for  a humane,  discriminating 
system  of  distributing  free  and  under-rate  in- 
stitutional service,  in  order  to  reserve  all  such 
facilities  for  the  genuinely  needy  and  pre- 
vent the  exploitation  of  medical  and  civic 
generosity  by  those  who  can  pay  for  private 
care. 

“4.  To  seek  a measure  of  compensation 


16 


Delaware  State  Medical  Journal 


January,  1938 


for  the  vast  amount  of  service  now  rendered 
free  by  physicians.  With  the  shrinkage  of  pri- 
vate practice  the  profession  can  no  longer 
can-y,  alone,  a burden  which  should  be  borne 
by  the  entire  community. 

“5.  To  elevate,  insofar  as  possible  with 
present  knowledge  and  means,  the  standard 
of  medical  education  and  practice,  and  con- 
tinue to  bring  to  the  public  health  the  unsel- 
fish, expert  service  which  has  raised  the  art  of 
healing  to  its  present  level.” 

MISCELLANEOUS 

Annual  Conference  of  State  Medical 
Society  Secretaries  and  Editors 

Once  each  year  the  secretaries  of  the  state 
medical  societies  and  the  editors  of  state 
medical  societies  meet  in  conference  at  the 
American  Medical  Association  headquarters 
in  Chicago.  The  Michigan  State  Medical  So- 
ciety was  represented  at  the  annual  confer- 
ence, November  19  and  20,  by  Dr.  L.  Fernald 
Foster,  secretary;  William  J.  Burns,  execu- 
tive secretary,  and  Dr.  J.  H.  Dempster,  editor 
of  The  Journal  of  the  Michigan  State  Med- 
ical Society. 

The  meeting  was  called  to  order  by  Dr. 
Arthur  W.  Booth,  chairman  ot  the  board  of 
trustees  of  the  American  Medical  Association, 
who  called  upon  Dr.  J.  H.  J.  Upham,  presi- 
dent of  the  American  Medical  Association,  to 
address  the  conference.  Dr.  Upham  gave  his 
impressions  of  medicine  gleaned  from  his  of- 
ficial visits  during  his  term  as  president-elect 
and  as  president.  The  papers  presented  at 
the  various  state  meetings  were  of  a high 
type.  The  general  trend  of  scientific  contri- 
butions was  excellent.  There  was  noted  in 
some  quarters,  a lack  of  organization.  He 
spoke  of  the  economic  and  scientific  phases 
of  medicine  as  interdependent.  He  spoke  of 
the  old-time  doctor,  who  sent  out  statements 
once  or  twice  a year  and  sometimes  not  at  all. 
He  had  been  superseded  by  the  more  business- 
like type  of  doctor  who  employed  an  office 
assistant  to  look  after  the  business  side  of  his 
work,  which  was  a great  improvement  since 
it  enabled  the  doctor  to  equip  himself  profes- 
sionally for  better  work.  Dr.  Upham  felt  that 
the  time  was  ripe  for  state  medical  societies 
to  employ  full-time  executives — doctors  or 
qualified  laymen — to  deal  with  the  matter  of 
organization  just  as  the  individual  doctor  had 


come  to  look  to  a qualified  office  assistant  to 
look  after  the  economic  side  of  his  practice. 

The  subject,  “Student  Health  Services:  A 
Challenge  to  Medical  Societies,”  was  dis- 
cussed by  Dr.  J.  D.  Laux  of  the  Bureau  of 
Medical  Economics  of  the  American  Medical 
Association.  Dr.  Laux  emphasized  the  idea 
that  Student  Health  Departments  of  Colleges 
should  confine  their  activities  to  such  subjects 
as  Hygiene  and  General  Health  conditions  as 
they  affected  college  life  and  should  not  ren- 
der treatment  beyond  first  aid  to  individual 
students.  Where  the  work  of  the  private 
physician  was  usurped,  the  health  service  was 
remiss  in  its  duty  to  the  student  body  as  a 
whole.  County  medical  societies  in  counties  in 
which  colleges  were  located  should  assert 
themselves  so  as  to  prevent  encroachment  on 
their  practice,  which  includes  all  sick  persons 
in  their  community.  The  attendance  upon  the 
sick  by  doctors  employed  by  colleges  raised 
the  question  of  practice  of  medicine  by  cor- 
porations. Students  should  be  taught  to  use 
the  medical  services  of  the  community. 

Dr.  Irvin  Abell,  president-elect  of  the 
American  Medical  Association,  was  intro- 
duced. He  spoke  briefly,  deploring  the  fact 
that  groups  within  the  association  should  ad- 
dress themselves  to  the  public  independently. 
Organized  medicine  could  be  articulate  only 
through  the  American  Medical  Association 
and  not  through  any  other  group,  since  the 
American  Medical  Association  was  the  only 
organization,  democratic  inasmuch  as  its  gov- 
erning body,  the  House  of  Delegates,  was  com- 
posed of  men  selected  by  state  societies  all 
over  the  United  States. 

Dr.  Olin  West  referred  to  the  Committee 
of  Physicians,  apparently  well-financed,  who 
were  distributing  a set  of  principles  and 
press  releases  to  the  newspapers.  (On  page 
988  of  this  number  of  The  Journal  of  the 
Michigan  State  Medical  Society  will  be  found 
the  authorized  statement  of  me  Board  of 
Trustees  of  the  A.  M.  A.  on  this  subject).  He 
went  on  to  speak  on  the  movement  in  the 
District  of  Columbia  to  furnish  medical  ser- 
vice to  government  employees  outside  the 
Army  and  Navy,  which  had  their  own  med- 
ical departments.  This  service  was  in  vogue 
also  in  Denver,  Colorado.  It  was  bound  to 
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spread  and  it  was  well  that  every  member  of 
the  organized  medical  profession  should  in- 
form himself  of  the  movement.  It  began  wit' 
the  inclusion  of  H.  O.  L.  C.  employees,  but 
may  include  all  government  employees  of 
any  income. 

Dr.  Walter  F.  Donaldson  of  Pittsburgh,  the 
chairman  of  the  conference,  introduced  the 
subject  of  Extension  Postgraduate  Courses 
of  State  Medical  Associations.  The  subject 
was  discussed  by  Dr.  Creighton  Barker  of 
New  Haven;  Dr.  T.  W.  M.  Long  of  North 
Carolina,  and  Dr.  Holman  Taylor  of  Texas. 
The  burden  of  the  discussion  was  that  every 
effort  should  be  made  to  bring  postgraduate 
opportunities  as  near  as  possible  to  the  door  of 
physicians  in  active  practice  who  could  find 
neither  time  nor  money  to  attend  extensive 
courses  at  remote  medical  centers.  So  far  as 
brought  out  in  the  discussion,  none  of  the 
states  had  offered  greater  opportunities  than 
those  afforded  in  Michigan  in  the  well  organ- 
ized set-up  under  the  auspices  of  the  Michi- 
gan State  Medical  Society,  not  to  mention  the 
intensive  work  of  the  major  county  medical 
societies  and  specialized  groups  within  them. 

Dr.  Eben  J.  Carey  of  Milwaukee  discussed 
the  uses  and  benefits  of  exhibits  under  the 
auspices  of  state  medical  associations.  The 
speaker  presented  lantern  views  of  the  hall  in 
Milwaukee  in  which  exhibits  were  held  which 
showed  capacity  crowds  in  attendance.  Dis- 
cussing the  subject,  Dr.  Olin  West  emphasized 
the  importance  of  careful  and  complete  dem- 
onstration of  the  exhibits  by  competent  per- 
sons, without  which  a good  exhibit  could  be 
ineffective. 

Dr.  Peter  Irving  of  New  York  read  a 
paper  on  the  state  medical  association’s  part 
in  pneumonia  control.  He  spoke  of  a large 
contribution  made  by  the  state  of  New  York 
for  the  purchase  of  serum.  The  chief  obstacle 
to  complete  and  full  use  was  the  cost,  which 
amounted  to  approximately  sixty  dollars  per 
person.  The  serum  used  was  prepared  from 
the  blood  of  the  horse.  Rabbit  blood  seru  m 
would  be  much  cheaper,  but  had  not  been 
found  satisfactory. 

The  evening  of  November  19  was  the  occa- 
sion of  a dinner  at  the  Palmer  House  for 
state  medical  editors.  Dr.  E.  M.  Shanklin, 


editor  of  the  Indiana  State  Medical  Journal, 
presided.  An  address  on  “Better  Medical 
Contributions,”  was  given  by  Dr.  J.  II. 
Dempster,  editor  of  The  Journal  of  the 
Michigan  State  Medical  Society.  The  paper 
was  discussed  by  Dr.  G.  H.  Kress  of  Cali- 
fornia, Dr.  Frank  Overton  of  New  Jersey, 
Dr.  Holman  Taylor  of  Texas,  Dr.  C.  A.  Smith 
of  Washington,  and  Dr.  Creighton  Barker  of 
New  Haven.  The  subject  of  publication  costs 
was  discussed  by  Senator  T.  A.  Hendricks  of 
Indiana,  and  Mr.  Wm.  J.  Burns,  executive 
secretary  of  the  Michigan  State  Medical 
Society. 

Saturday  morning,  November  20,  was  de- 
voted to  a discussion  of  a number  of  subjects 
pertaining  more  to  the  legal  and  economic 
side  of  medicine  under  the  leadership  of  Dr. 
W.  C.  Woodward,  director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the 
American  Medical  Association. 

The  first  problem  discussed  was  the  sub- 
ject of  malpractice.  This  brought  up  the 
question  of  employment  of  the  state  medical 
society’s  counsel  in  the  defense  of  any  of  the 
members  of  the  society  threatened  with  mal- 
practice. A recent  decision  of  the  American 
Bar  Association  ruled  against  the  practice  of 
law  by  banking  and  other  corporations  such 
as  automobile  clubs.  Dr.  Woodward  advised 
cooperation  between  special  committees  such 
as  medical  defense  of  the  state  societies  and 
local  bar  associations. 

The  next  subject  dealt  with  the  taxation  of 
state  medical  societies  under  Federal  Revenue 
acts  and  social  security  acts.  As  of  September 
17,  1937,  a number  of  state  medical  societies 
were  declared  to  come  under  one  or  both  while 
approximately  an  equal  number  wei*e  ex- 
empt. The  status  of  a number  of  medical 
societies  up  to  the  time  mentioned  had  not 
been  determined. — J.  Mich.  S.  M.  S..  Decem- 
ber, 1937. 


NATIONAL  SOCIAL  HYGIENE  DAY 

“Stamp  out  Syphilis — Foe  of  Youth"  will 
be  the  theme  of  the  Second  National  Social 
Hygiene  Day  to  be  observed  on  Februarv  2. 
1938. 

Of  the  half-million  new  cases  of  syphilis 
each  year,  one  in  five  is  found  among  young 
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men  and  women  under  twenty  years  of  age. 
More  startling  perhaps  is  the  fact  that  half  of 
all  syphilis  infections  are  contrasted  by  indi- 
viduals in  the  age  group  of  twenty  to  thirty 
years,  a group  which  represents  only  one- 
fourth  of  the  nation’s  population. 

In  line  with  the  youth  theme  the  Ameri- 
can Social  Hygiene  Association  is  enlisting 
the  interest  of  those  national  organizations 
whose  primary  concern  is  with  the  problems 
of  young  people.  The  American  Youth  Con- 
gress, the  General  Federation  of  Women’s 
Clubs,  Parent-Teacher  organizations,  church 
and  “Y”  groups,  service  clubs  and  many 
others  will  be  asked  to  join  in  special  observ- 
ance of  the  proposed  program. 

Many  were  active  during  the  period  of  the 
First  National  Social  Hygiene  Day  early  this 
year.  New  cooperating  organizations,  im- 
pressed by  the  success  of  that  pioneer  venture, 
have  come  forward  voluntarily  to  share  in  the 
task  of  making  the  Second  Social  Hygiene 
Day  an  even  greater  success. 

Last  February’s  event  resulted  in  more 
than  500  conferences  and  meetings,  135  radio 
periods  and  a sweeping  flood  of  newspaper 
and  magazine  comment. 

Indications  point  to  an  even  greater  na- 
tional response  to  the  1938  Social  Hygiene 
Day  and  all  agencies  and  persons  who  have 
at  heart  the  success  of  the  campaign  to  stamp 
out  syphilis  are  urged  to  join  in  this  national 
endeavor  to  tell  all  the  people  the  facts  about 
this  enemy  of  youth  and  public  health,  and 
how  it  may  be  conquered. 

In  addition  to  preliminary  activity  for  the 
Second  National  Social  Hygiene  Day,  the 
American  Social  Hygiene  Association, 
through  its  National  Anti-Syphilis  Commit- 
tee, is  organizing  state  and  local  committees 
to  assist  in  the  appeal  for  $500,000  which  will 
enter  its  general  solicitation  phase  immediate- 
ly after  February  2,  1938. 

General  John  J.  Pershing  heads  the  com- 
mittee, Dr.  Ray  Lyman  Wilbur  is  vice-chair- 
man, and  Charles  II.  Babcock  is  chairman  of 
the  executive  committee.  Over  two  hundred 
leaders  in  the  professions  and  business  have 
endorsed  this  national  appeal  and  have 
pledged  themselves  to  aid  in  the  fight  to 
“stamp  out  syphilis.” 


AMERICAN  BOARD  OF  INTERNAL 
MEDICINE 

The  American  Board  of  Internal  Medicine 
will  hold  its  next  written  examination  on 
Monday,  February  14,  1938  in  various  centers 
of  the  United  States  and  Canada. 

The  examination  will  consist  of  two  sessions 
of  three  hours  each  with  the  morning  session 
held  at  9 o’clock  a.  m.  and  the  afternoon  ses- 
sion held  at  2 o’clock  p.  m. 

The  candidates  who  are  successful  in  this 
written  examination  will  be  eligible  to  take 
the  practical  examination  which  will  be  held 
in  San  Francisco  the  Friday  and  Saturday 
prior  to  the  opening  of  the  annual  session  of 
the  American  Medical  Association  in  June, 
1938. 

The  final  date  for  filing  applications  for 
this  written  examination  is  January  15,  1938 
and  all  applications  should  be  in  the  office  of 
the  chairman  before  that  date. 

For  further  particulars  and  application 
blanks  please  address  Dr.  Walter  L.  Bierring, 
M.  D.,  Chairman,  American  Board  of  Inter- 
nal Medicine,  Suite  1210,  406  Sixth  avenue, 
Des  Moines,  Iowa. 

Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE* 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vi  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  • ESTABLISHED  1841 
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FREAR’S 

Produce 

Pasteurize 

and 

Serve 

m 

GRADE  "A" 

MILK  & CREAM 

Dover,  Del. 


16,000" 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

fationf?orrmem-  $200,000  Deposited 
oureiT  ‘proles^  with  the  State  of  Nebraska 

sional  Associa-  . 

tions.  for  the  protection  ot  our  members  re- 

siding  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building: 

Since  1912  OMAHA  NEBRASKA 


Since  1902 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  a n y construction 
or  maintenance  material.. 

& 

B lankets — S heel  s — S preu  ds — - 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 

MAIN  0 PRICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

“Know  us  yet  f” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 

For  Rent 

The 

“PERFECT” 

For  High  Quality 

LOAF 

of  Seafood: 

By 

Fresh-picked  crab  meat,  shrimp, 

Freihofer 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

tor 

All  Kinds  of  Ollier  Seafood 

Flavor 

Wholesale  and  Retail 

Texture 

Nutrition 

Wilmington  Fish 
Market 

The  Butter  is  Baked  in 

705 1/2  KING  ST. 

The  Loaf 

•$* 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO*- 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring-  Extracts 
Philadelphia  Pittsburgh 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

JP>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Institutional  Equipment 

Of  the  Finest 

ScammelVs  China 
Vollrath  Enamel 
Wear-  Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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- SALES  AND  SERVICE  - 

-of- 

Plumbing',  Heating 

QUALITY  MERCHANDISE 

and  Air  Conditioning  Equipment 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

SPEAKMAN 

REBURN  RADIO  STORE,  Inc. 

COMPANY 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

WILMINGTON  - DELAWARE 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

• 

Geo*  Carson  Boyd 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

Phone:  4388 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 

And 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

PERIODICAL 

PRINTING 

Try  our  Sunshine  Vitamin  “1>"  milk. 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brand) 

of  our  business  is  tbc 
printing  of  all  binds 
of  weekly  and  niontfilv 

BURN-BRAE 

'Founded  by  the  late  Robert  A.  Given,  M.  D..  1859 

papers  and  magazines 

A Private  Hospital  for  Mental  and 

Nervous  Diseases  and 

• 

Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Tlie  Sunday  Star 

Long  Distance  Telephone.  Madison  535,  via 

Printing  Department 

Philadelphia 

Established  ItiSl 

Herbert  C.  Stanton,  M.  D.,  Supt. 
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SUCH  neuritic  symptoms  of  pregnancy  as  pains  in 
arms  and  legs,  muscle  weakness,  and  paralysis  of 
the  extremities  may  result  from  a shortage  of  anti- 
neuritie  vitamins,  recent  investigations  appear  to  show. 

Strauss  and  McDonald  report  that  polyneuritis  of  preg- 
nancy is  a dietary  deficiency  disorder  similar  to  beriberi, 
responding  to  treatment  with  dried  brewers’  yeast,  rich 
in  vitamins  131  and  G.  Wechsler,  Hirst,  Luikart.  Gus- 
tafson, and  other  authorities  observe  that  the  avit- 
aminosis is  probably  the  result  of  hyperemesis  gravid- 
arum. 

Vorhaus  and  associates,  after  administering  large 
amounts  of  vitamin  111  to  250  patients  having  various 
tvpes  of  neuritis,  including  that  of  pregnancy,  observed  consisting  of  »on viable  yeast.  Mead  s 

• 1 ’ ° i o v Brewers  1 east  Tablets  offer  not  less 

improvement,  ranging  from  partial  relief  of  pain  to  than  25  international  vitamin  bi  units 
. . __  and  42  Sherman  vitamin  G units  per 

complete  recovery,  m about  90  per  cent.  gram,  supplied  in  bottles  of  250  and  1,000 

tablets,  also  in  li-oz.  bottles  of  powder. 

Tarr  and  McXeile  found  that  the  physical,  mental  and  emotional  status  of  120  pregnant  and 
lactating  women  receiving  Mead’s  Brewers  Yeast  and  other  foods  rich  in  vitamins  Bl  and  G 
was  superior  to  that  of  a control  group  of  116  women. 


Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamins  Bi  and  G? 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,U.S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  proilucts  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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^Uaie  25  Patients  wUo.  can.  be  laved 


Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum,  Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 
In  a series  of  160  type  I pneumonia  cases 
(R.  L.  Cecil  J.  A.  M.  A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum. 


Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000  units;  Antipneu- 
mococcic Serum  (Felton)  Types  I and  II,  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit , Mich . 

THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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CANNED  FOODS  IN  THE  CONTROL  OF 
SUBACUTE  DEFICIENCIES  OF  THE 
ANTI-PELLAGRIC  FACTOR 


As  a result  of  his  classical  researches,  Gold- 
berger  first  proposed  the  name  "Pellagra- 
Preventive  Factor”  for  that  component  of 
the  vitamin  B complex  which  he  found 
effective  in  the  prevention  of  human  pella- 
gra. Subsequently,  the  terms  vitamin  "G” 
and  sometimes  vitamin  "B2”  were  used  to 
designate  this  effective  factor.  However, 
until  biochemical  research  has  conclusively 
established  its  identity,  it  is  now  apparent 
that  we  had  best  return  to  Goldberger’s 
original  designation  for  that  entity  which 
protects  the  human  against  pellagra. 

In  contrast  to  the  other  vitamin  deficiencies, 
cases  of  severe  deprivation  of  the  anti-pella- 
gric  factor  are  not  uncommon  in  certain 
regions  of  the  United  States.  It  is  also 
known  that  if  the  intake  of  food  be  drasti- 
cally restricted  for  some  reason — alcohol- 
ism, for  example — pellagra  may  be  encoun- 
tered in  localities  in  which  the  disease  is 
not  endemic  (1).  For  these  reasons,  it  is 
not  unreasonable  to  suspect  that  subacute 
or  latent  deficiencies  of  the  P-P  factor  may 
also  be  existent  in  this  country. 

In  the  absence  of  typical  dermatitis,  avail- 
able means  for  the  diagnosis  of  deficiencies 
of  the  anti-pellagric  factor  are  not  entirely 
satisfactory.  The  practitioner  must  rely 
upon  a variable  group  of  less  specific  symp- 
toms such  as  glossitis,  diarrhea,  digestive 


disturbances,  and  nervous  and  mental  dis- 
orders. However,  consideration  of  these 
symptoms  along  with  an  evaluation  of  the 
diet  upon  which  the  subject  had  been  main- 
tained, may  permit  the  conclusion  that 
suboptimal  intake  of  the  P-P  factor  should 
be  suspected. 

The  treatment  of  severe  or  perhaps  even 
the  mild  manifestations  of  this  dietary  de- 
ficiency may  require  intensive  therapy  with 
food  products  or  preparations  known  to  be 
rich  in  the  pellagra  preventing  factor. 
However,  prevention  of  pellagra  and  main- 
tenance of  the  cure  appear  to  be  largely 
matters  of  dietary  regulation.  In  this  con- 
nection, commercially  canned  foods  de- 
serve particular  mention. 

Goldberger  and  his  associates  directed  con- 
siderable attention  to  evaluation  of  the 
pellagra-preventive  powers  of  common 
foods.  The  values  of  foods,  many  of  them 
canned  foods,  in  the  prevention  of  pellagra 
have  been  determined  (2)  by  investigations 
in  which  human  subjects  were  used. 

In  view  of  these  facts,  it  is  apparent  that 
certain  commercially  canned  foods  will 
prove  reliable,  convenient  and  economical 
in  the  formulation  of  diets  calculated  to 
protect  against  mild  or  severe  deficiencies 
of  the  P-P  factor. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


1.  1937.  J.  Am.  Med.  Assn.  108,  15. 
1935.  Ibid.  104,  1377. 


2.  1934.  U.  S.  Pub.  Health  Rpts. 
49,  755- 


This  is  tlw  thirty-fifth  in  a scries  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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benzedrine  in  Paranasal  Sill 

(A  S,udy  of  -?«5  Cases  ) 
t!'r  }■  Allan  Bektolet,  M d 
Philadelphia,  Pa. 
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Few  new  products  have 
so  rapidly  achieved 
the  extensive  medi- 
cal background  of 
'Benzedrine  Inhaler' 
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RAPIDITY  OF  SHRINKAGE  AND  IMMEDIATE 
AND  SECONDARY  REACTIONS 
FOLLOWING  LOCAL  APPLICATIONS  OF 
| El’HEDRINE  AND  BENZEDRINE 

I 

A Comparative  Study 

JoSFPH  A.  SCABANO,  M I). 

Pa. 
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4„  Analysis  of  One  llurulreil  Case, 


BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  Of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 
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BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 

INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 

Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH , KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST. 
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IN  PEDIATRIC  PRACTICE 

It's  Individualized  Care 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
* Non -allergic 
Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin . . . . 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60 cals. 


Mothers  want  their  babies  treated 
as  individuals,  not  as  cases;  their 
babies  followed,  not  their  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

^ hen  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  appreciate  the  phy- 
sician and  the  babies  will  thrive.  Karo 
is  the  economical  milk  modifier.  It  costs 
1/5  as  much  as  expensive  modifiers. 


For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
Dept.,  SJ-2,  IT  Battery  Place,  New  York,  X.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


THE  DRINK  THAT  FEEDS 
NURSING  MOTHERS  AND 
PREGNANT  WOMEN 


The  special  food  aid  which  Cocomalt  brings  during 
lactation  and  pregnancy  has  found  favor  with  phy- 
sicians everywhere.  Precision  manufacture  and  purity- 
sealed  cans  insure  that  a measured  amount  of  Calcium, 
Phosphorus,  Vitamin  D,  Iron  and  other  food  essen- 
tials is  delivered  in  each  ounce-serving  of  Cocomalt. 


1 Ounce  of  1 Glass  of  Milk  Thus,  1 GUiss  of 
Cocomalt  (8  Liquid  OzsJ  Cocomalt  and 
adds  contains  milk  contains 


tIRON 

0.005  GRAM 

‘TRACE 

0.00S  GRAM 

tVITAMIN  D 

134  U.S.P. 
UNITS 

‘SMALL  AMOUNT; 
VARIABLE 

134  U.S.P. 
UNITS 

tCALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16  ” 

0.17  ” 

0.33  * " 

PROTCIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  M 

8.53  ” 

9.78  ’’ 

CARBOHYDRATES 

21.50  ” 

10.97  ” 

32.47  ” 

ir  Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 

Thus,  since  each  ounce-serving  of  Cocomalt  has  been 
fortified  with  .15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  1-oz.  of  Cocomalt 
provides  .39  gram  of  Calcium,  .33  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  134  U.S.P.  Units  of  Vitamin  D,  derived 
from  natural  oils  and  biologically  tested  for  potency. 
The  5 milligrams  of  effective  Iron  in  each  ounce  of 
Cocomalt  are  biologically  tested  for  assimilation. 

The  creamy,  delicious  flavor  of  either  Hot  or  Cold 
Cocomalt  appeals  to  old  and  young  alike.  Inexpensive, 
Cocomalt  is  for  sale  in  purity-sealed  cans  at  grocery 
and  drug  stores  in  lb.,  1-lb.  and  the  economical 
5-lb.  hospital  size. 

Cocomalt  is  the  registered 
trade-mark  of  R.  B.  Davis 
Co.,  Hoboken,  N.  J. 

FREE:  to  all 

PHYSICIANS 

R.  B.  Davis  Co., 

Hoboken,  N.  J.  Dept.  18-B 
Please  send  me  a FREE 
trial  can  of  Cocomalt. 

Doctor 

Street  and  Number 

City State 
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Medical  skill  and  good  nursing  care 


are  essential . . . . 

04td 


One  thing  the  patient  requires 
and  not  the  least  essential — is  sleep.  By 
restoring  the  physical  resources  of  the 
body,  sleep  often  turns  the  tide  in  favor 
of  recovery. 

When  sleep  is  difficult,  the  physician 
may  prescribe  Tablets  Ipral  Calcium  with 
assurance  of  safety.  A small  therapeutic 
dose  produces  restful  sleep  closely  re- 
sembling the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. Ipral  Calcium  is  readily  absorbed 
and  rapidly  eliminated.  Undesirable  cu- 
mulative effect  may  be  avoided  by  proper 
regulation  of  the  dosage.  No  digestive 
disturbance  or  untoward  organic  effects 
have  been  reported. 


IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  also  in  powder  form — for  use 
as  a sedative  and  hypnotic. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
capsules  for  hypnotic  use  and  in  4-gr.  tab- 
lets for  preanesthetic  medication. 

IPRAL  CALCIUM  (Powder)  is  avail- 
able in  l-oz.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are  avail- 
able in  bottles  of  100  and  1000. 

For  literature  write  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1SS8 
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3 OUT  OF  4 

SMOKERS'  COUGHS 

Cleared  Completely 


Eitients  with  smokers’  coughs  were  instructed 
to  change  to  Philip  Morris  cigarettes. 

I/i  3 out  of  every  4 eases,  the  coughs  disap- 
peared completely. 

When  these  patients  changed  back  to  cigarettes 
made  by  the  ordinary  method  of  manufacture,  within 
a limited  number  of  days,  coughs  had  returned  in  one- 
third  of  the  cases. 

This  Philip  Morris  superiority*  is  due  to  a dis- 
tinct difference  in  manufacture.  Philip  Morris  employs 
diethylene  glycol  as  the  hygroscopic  agent  — proved  a 
major  advancement  in  cigarettes. 


*Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 
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NERVOUS  and  MENTAL  CASES 
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PHONE  LAUREL  125  JESS 


> INDIVIDUAL  TREATMENT 

(ITS  AMPLE  FACILITIES 

JESSE  C.  COGGINS,  Medical  Director 


16,000 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$ 1 ,500,000  Assets 


Since  1902 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 


Send  for  appli- 
;ation  for  mem- 
bership in  these 
Diirel.v  profes- 
sional Associa- 
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$200,000  Deposited 
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for  the  protection  of  our  members  re- 
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PHYSICIANS  HEALTH  ASSO. 
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Since  1912  OMAHA  NEBRASKA 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 

- — — - Council  of  Pharmacy  and  Chem- 

i pSSSEijfc  1 


istry  of  the  American  Medical 
teSEpgg  Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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(ROGRESS  in  the  therapeutic  field  is  the  aim  of 
the  Lilly  Research  Laboratories.  Research  accom- 
plishes this  progress.  Confidence  on  the  part  of 
the  medical  profession  should  be  reserved  for  medicinal 
products  which  are  supported  by  adequate  laboratory 
and  clinical  research.  / Look  for  the  Lilly  trade-mark. 


m 

ILETIN  (INSULIN,  LILLY) 

The  first  Insulin  commercially  available 
in  the  United  States 

PROTAMINE, 

ZINC  & ILETIN  (INSULIN,  LILLY) 

Developed  in  co-operation  with  Dr.  H.  C.  Hagedorn, 
of  Copenhagen,  Denmark,  and  the 
University  of  Toronto 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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SOME  OF  THE  MORE  UNCOMMON 
VISCERAL  MANIFESTATIONS  OF 
SYPHILIS" 

George  Morris  Piersol,  M.  D.* ** 
Philadelphia,  Pa. 

As  diagnostic  methods  have  improved  and 
our  knowledge  of  syphilis  has  advanced,  at- 
tention has  been  directed  more  and  more  to 
the  less  obvious  visceral  manifestations  of  this 
disease.  Among  organs  that  may  be  thus  in- 
volved should  be  mentioned  the  lungs,  stom- 
ach and  kidneys.  Although  lues  of  these 
structures  is  relatively  infrequent,  it  is,  never- 
theless, of  definite  clinical  importance  and  its 
diagnosis  may  be  readily  overlooked  unless 
the  possibility  of  its  occurrence  is  kept  in 
mind. 

Pulmonary  Syphilis 

Acquired  syphilis  of  the  lungs,  until  re- 
cently, was  regarded  as  an  exceedingly  rare 
condition.  Since  the  adoption  of  the  Wasser- 
mann  reaction,  cases  of  alleged  pulmonary 
lues  have  been  more  frequently  reported. 
Nevertheless,  the  disease  is  not  so  common  as 
some  enthusiastic  writers  would  have  us  be- 
lieve, and  doubtless,  many  cases  of  so-called 
pulmonary  syphilis  are  in  reality  but  in- 
stances in  which  pulmonary  tuberculosis  and 
lues  are  associated.  Nevertheless,  there  are 
undoubted  instances  of  acquired  syphilis  of 
the  lungs. 

There  are  three  types  of  changes  seen  in  ac- 
quired pulmonary  syphilis.  First,  gummata. 
These  lesions  may  occur  in  any  portion  of  the 
lung  but  are  more  common  in  the  lower  lobes 
or  about  the  hilum.  They  are  apt  to  be  multi- 
ple and  vary  in  size  from  a millet  seed  to  a 
hen’s  egg.  In  their  earliest  stages,  pulmonary 
gummata  are  grayish  red  in  color,  translu- 
cent, and  are  surrounded  by  areas  of  conges- 

*  Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  12,  1937. 

**  Professor  of  Medicine,  Graduate  School  of  Medicine 
University  of  Pennsylvania. 


tion  and  cellular  infiltration.  Later  on,  they 
become  more  opaque  and  sometimes  slightly 
caseous.  Sooner  or  later,  most  gummata  be- 
come walled  off  by  a dense  envelope  of 
connective  tissue.  Ultimately,  in  most 
instances,  they  become  healed  and  leave 
behind,  dense  areas  of  scar  tissues.  These 
scars  are  indistinguishable  from  those  that 
result  from  tuberculosis  or  other  pulmon- 
ary lesions.  Rarely,  gummas  break  down, 
empty  into  a bronchus  and  leave  behind  a 
cavity.  Second,  areas  of  consolidation  and  ca- 
tarrhal inflammation  may  also  result  from 
luetic  involvement  of  the  lung.  Such  lesions 
are  usually  found  about  the  roots  of  the  lung 
or  at  the  bases.  They  may,  however,  be  found 
at,  the  apices  contrary  to  general  belief.  Lewis 
and  Landis  reported  six  cases  of  pulmonary 
lues,  in  which  the  lesion  was  apical.  It  is  this 
type  of  lesion  that  is  readily  confounded  with 
tuberculosis  and  is  difficult  to  diagnose.  A 
third  type,  is  chronic  fibrosis.  In  addition  to 
the  fibroid  changes  which  may  result  from 
pulmonary  gummata,  the  spirochetes  may 
lodge  in  the  lung  and  give  rise  to  an  inflam- 
matory reaction  which  consists  of  extensive 
cellular  infiltration,  associated  with  an  over 
growth  of  connective  tissue  in  the  interlobular 
septa.  The  blood  vessels  and  alveolar  walls  be- 
come thickened,  and  finally  the  involved  area 
is  converted  into  a dense  fibrous  mass.  Clinic- 
ally, in  their  fibroid  stage,  such  cases  resemble 
fibrosis  from  any  other  cause.  Not  infre- 
quently, bronciectasis  becomes  associated  with 
a fibroid  lesion. 

The  diagnosis  of  pulmonary  syphilis  is  ad- 
mittedly difficult  and  is  usually  arrived  at  by 
exclusion.  Cases  of  this  kind  are  nearly  al- 
ways looked  upon  as  instances  of  tuberculosis, 
especially  if  the  lesion  happens  to  be  apical. 
If  a patient  presents  physical  signs  localized 
to  the  root  or  bases,  there  is  more  reason  for 
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suspecting  syphilis.  In  arriving  at  the  diag- 
nosis of  pulmonary  syphilis,  the  following  cri- 
teria are  of  some  value : ( 1 ) The  patient  pre- 
sents other  evidences  of  lues.  (2)  The  lesion 
is  limited  to  the  root  or  base  of  the  lung.  (3) 
Repeated  and  careful  sputum  examinations 
carried  out  over  a considerable  period  of 
time,  must  be  consistently  negative  for  tuber- 
cle bacilli.  (4)  The  Wassermann  reaction 
must  be  definitely  positive.  Sometimes,  the 
true  nature  of  a pulmonary  lesion  is  only  sus- 
pected when  the  patient  fails  to  improve 
under  the  methods  of  treatment  ordinarily 
useful  in  tuberculosis,  and  shows  marked  im- 
provement under  antiluetic  treatment.  In  this 
connection,  it  is  interesting  to  recall  that  cer- 
tain instances  of  so-called  delayed  resolution 
following  pneumonia,  have  only  cleared  up 
under  active  anti-syphilitic  remedies,  suggest- 
ing that  in  some  of  these  cases  the  delayed 
resolution  may  in  reality  be  but  an  evidence 
of  pulmonary  syphilis.  A final  note  of  caution 
should,  however,  be  sounded  in  reference  to 
this  diagnosis,  because  of  the  prevalence  with 
which  both  tuberculosis  and  syphilis  may  be 
found  in  the  same  individual,  and  inasmuch 
as  the  symptoms  and  physical  signs  in  both 
conditions  may  be  identical,  errors  in  diag- 
nosis must  be  inevitable. 

Syphilis  of  the  Stomach 

Although  it  is  generally  recognized  that  gas- 
tric symptoms  are  exceedingly  common  in 
syphilis,  it  is  equally  true  that  actual  syphilis 
of  the  stomach  are  uncommon.  The  frequency 
of  digestive  complaints  in  the  course  of  syph- 
ilis has  been  strikingly  shown  by  the  studies 
of  Stokes  and  Brown  who  found  that  among 
two  hundred  patients  with  lues,  eighty-seven 
per  cent  gave  “stomach  trouble”  as  their 
chief  complaint. 

There  is  considerable  divergence  of  opinion 
as  to  the  frequency  with  which  syphilis  of  the 
stomach  occurs.  Until  ten  years  ago,  it  was 
looked  upon  as  a rare  condition.  During  re- 
cent years,  however,  as  the  result  of  improved 
methods  of  diagnosis,  such  as  the  Wassermann 
reaction,  more  accurate  x-ray  examination  of 
the  stomach,  careful  therapeutic  tests,  and 
more  frequent  exploratory  laparotomy,  the 
clinical  diagnosis  has  been  made  with  consid- 
erable frequency.  Nevertheless,  it  must  be  ad- 


mitted that  proved  instances  of  the  disease 
are  still  decidedly  uncommon. 

Frequency — From  a survey  of  numerous 
autopsy  statistics,  one  is  forced  to  conclude 
that  the  incidence  of  syphilis  of  the  stomach  is 
low.  An  admirable  critical  review  of  the  sub- 
ject was  presented  by  Hartwell  who  carefully 
analyzed  two  hundred  cases  that  had  been 
previously  reported  in  the  literature  as  syph- 
ilis of  the  stomach.  After  surveying  these 
cases,  he  came  to  the  conclusion  that  in  only 
twenty-seven  of  them  was  there  adequate  evi- 
dence to  prove  the  diagnosis.  The  largest  se- 
ries of  cases  of  proved  gastric  syphilis  that  has 
been  reported  is  that  of  Eusterman.  His  ob- 
servations were  based  upon  ninety-three  cases 
that  were  studied  with  extreme  care  and  in 
whom  the  evidence  of  gastric  syphilis  seemed 
established  beyond  reasonable  doubt. 

Recognition — In  many  of  the  cases  of  gas- 
tric syphilis  that  are  being  reported,  the  diag- 
nosis is  based  upon  such  uncertain  evidence 
as  the  association  of  gastric  symptoms  with  a 
positive  Wassermann  reaction  and  x-ray  evi- 
dence of  disease  of  the  stomach.  Before  haz- 
arding the  diagnosis  of  gastric  syphilis,  it 
should  be  borne  in  mind,  that  gastric  lesions 
of  non-specific  origin  frequently  exist  in  indi- 
viduals who  give  a positive  Wassermann  re- 
action. 

The  most  positive  proof  of  the  existence  of 
syphilis  of  the  stomach  is  histological  and 
bacteriological.  The  first  histologically-proved 
case,  in  which  the  tissue  was  removed  at  op- 
eration, was  reported  by  Graham.  In  a period 
of  six  years,  Singer  and  Meyer  discovered 
four  cases  of  histologically-proved  gastric 
syphilis  at  operation. 

The  spirochaeta  pallida  has  been  found  in 
the  wall  of  the  stomach  by  McNee.  The  late 
Aldred  Scott  Warthin  also  reported  demon- 
strating the  spirochaeta  pallida  in  the  tissue 
obtained  from  eight  cases  of  syphilis  of  the 
stomach  that  had  been  operated  upon. 

The  diagnosis  of  gastric  lues,  therefore, 
must  rest  upon  a combination  of  clinical  fea- 
tures, in  conjunction  with  characteristic  x-ray 
findings,  a positive  Wassermann  reaction,  a 
positive  therapeutic  test  and,  in  those  in- 
stances in  which  an  exploration  is  performed, 
upon  histological  and  bacteriological  exam- 
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illations.  Types — There  are  three  types  of 

gastric  syphilitic  lesions  described. 

1.  Diffuse  syphilitic  gastritis.  Such  a case 
was  described  by  Flexner. 

2.  Syphilitic  ulcers.  Most  of  the  cases  of 
syphilis  of  the  stomach  that  have  been  report- 
ed present  the  symptoms  and  other  evidences 
of  ulcer.  These  ulcers  may  be  either  solitary 
or  multiple.  They  may  occur  in  any  part  of 
the  stomach,  but  are  more  frequent  around  the 
pylorus.  They  vary  considerably  in  size  and 
depth.  A true  syphilitic  ulcer  of  the  stomach 
is  the  result  of  a broken-down  gumma,  which 
being  devitalized  because  of  the  obliteration 
of  the  blood  vessels  which  supply  it,  under- 
goes erosion  from  the  action  of  the  gastric 
juice.  The  symptoms  of  syphilitic  ulcer  are 
not  distinctive.  The  chief  evidence  of  the  spe- 
cific character  of  a gastric  ulcer  is  the  readi- 
ness with  which  it  responds  to  anti-syphilitic 
treatment  after  the  usual  measures  for  the 
treatment  of  a gastric  ulcer  have  been  care- 
fully tried.  Those  who  have  reported  cases  of 
so-called  syphilitic  ulcer  of  the  stomach  have 
depended  largely  upon  this  therapeutic  test 
as  their  diagnosis  criterion. 

3.  Gastric  gumma.  The  gumma  is  in  all 
probability  the  essential  lesion  underlying 
luetic  ulcers  and  cirrhotic  changes  in  the 
stomach,  but  the  gumma  per  se  as  a gastric 
lesion,  is  exceedingly  uncommon.  It  is  a very 
rare  thing  for  the  diagnosis  of  gastric  gumma 
during  life  to  be  confirmed  at  autopsy.  There 
are  no  distinctive  symptoms  of  gumma  of  the 
stomach.  The  cases  frequently  simulate  carci- 
noma, and  the  distinction  is  rendered  diffi- 
cult by  the  fact  that  in  both  conditions  the 
gastric  analysis  shows  an  absence  of  free  HC1 
and  often  the  presence  of  lactic  acid. 

Both  gumma  and  syphilitic  ulceration  may 
cause  a thickening  of  the  pyloric  end  of  the 
stomach  sufficient  to  produce  varying  grades 
of  pyloric  stenosis.  The  usual  symptoms  of 
pyloric  stenosis  and  gastric  dilatation  follow 
in  the  wake  of  such  a condition. 

Sometimes  gummatous  infiltration  of  the 
stomach  develops  into  a condition  of  fibroid 
induration.  This  may  be  localized  in  the 
neighborhood  of  the  pyloris,  or  it  may  be  dif- 
fuse, causing  a thickening  of  the  entire  gas- 
tric wall  so  that  the  stomach  becomes  con- 


tracted, distorted  and  fibrotic.  In  short,  it 
presents  the  typical  picture  of  so-called  cirr- 
hosis of  the  stomach,  a condition  which,  as  a 
rule,  is  nonspecific. 

Diagnosis — The  clinical  features  which, 
when  they  occur  in  combination,  may  be  look- 
ed upon  as  of  more  or  less  diagnostic  value 
have  been  enumerated  by  Hartwell,  as  fol- 
lows: (1)  Positive  Wassermann  reaction; 

(2)  a gastric  anacidity  or  markedly  reduced 
hydrochloric  acid  content;  (3)  marked  defor- 
mity of  the  stomach  roentgenologically,  par- 
ticularly of  the  “dumb-bell”  type,  or  with  an 
abrupt  margin  between  the  healthy  and  dis- 
eased portions  of  the  stomach;  (4)  less  mark- 
ed cachexia,  emaciation  and  anemia  than 
would  be  found  with  such  x-ray  changes  due 
to  lesions  other  than  those  of  syphilis;  (5)  im- 
provement under  anti-syphilitic  treatment. 
This  same  author  sums  up  the  matter,  how- 
ever, with  the  statement  that  there  are  no 
characteristic  subjective  symptoms  or  objec- 
tive findings  upon  which  a diagnosis  of  syph- 
ilis of  the  stomach  may  soundly  rest. 

Carman  has  emphasized  eight  suggestive 
x-ray  changes.  These  changes  are  as  follows : 

(1)  Filling  defect  of  the  gastric  outline, 
usually  without  corresponding  palpable  mass. 

(2)  Shrinkage  of  gastric  capacity.  (3)  Stiff- 
ening and  lessened  pliability  of  the  gastric 
wall.  (4)  Absence  of  peristalsis  from  the  in- 
volved area.  (5)  Pylorus  gaping  rather  than 
obstructed.  (6)  Six-hour  retention  less  com- 
mon than  in  other  gastric  lesions  (23%). 
(7)  So-called  hour-glass  stomach;  upper  locu- 
lus expanded  and  bulbous;  lower  one  tubular, 
due  to  extensive,  irregular,  concentric  con- 
traction. (8)  Patient  usually  under  cancer 
age  and  not  ill  in  proportion  to  the  extent  of 
disease  shown  by  the  x-rays. 

Differential  Diagnosis — It  is  evident  from 
what  lias  been  said  that  from  the  clinical 
manifestations  alone,  the  diagnosis  of  gastric 
lues  is  by  no  means  easy,  and  even  under  the 
most  favorable  circumstances,  considerable 
doubt  must  surround  such  a diagnosis.  It  is 
not  surprising,  therefore,  that  gastric  syphilis 
may  be  easily  mistaken  for  other  gastric  le- 
sions. Singer  and  Meyer,  in  a careful  review 
of  gastric  syphilis,  pointed  out  the  following 
conditions  in  which  diagnostic  confusion  may 
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arise:  (1)  Cases  of  gastric  syphilis  mistaken 
for  carcinoma  of  the  stomach;  (2)  Gastric 
syphilis  mistaken  for  nonspecific  benign  affec- 
tions of  the  stomach.  A mistaken  diagnosis  in 
the  first  group  may  be  fraught  with  most 
serious  consequences;  when  doubt,  therefore, 
exists  as  to  the  possible  presence  of  carcinoma, 
even  when  syphilis  is  strongly  suspected,  early 
exploratory  laparotomy  should  be  performed. 
In  the  second  group  are  included  such  case.' 
as  unrecognized  perforation  of  a gastric  ulcer 
producing  perigastritis  with  deformities; 
strictures  of  the  pylorus  due  to  corrosive  poi- 
soning or  other  inflammatory  changes  in  an 
individual  with  a positive  Wassermann,  and 
gastric  ulcer  occurring  in  known  luetics. 

Renal  Syphilis 

Syphilis  of  the  kidney  may  manifest  itself 
in  congenital  syphilis  as  well  as  in  the  course 
of  early  or  late  acquired  lues.  Some  doubt  has 
been  expressed  as  to  whether  the  evidence  of 
nephritis  observed  not  infrequently  in  syph- 
ilitics is  due  to  specific  changes  in  the  kidney 
due  to  the  spirochetes  themselves,  or  merely 
to  coincident  renal  involvement.  Obviously, 
this  is  a difficult  question  to  answer,  since 
nephritis  due  to  causes  other  than  lues  may 
occur  in  syphilitics  as  well  as  in  non-syph- 
ilitic  individuals.  Furthermore,  the  vascular 
changes  that  occur  in  late  lues  may  readily 
bring  about  changes  in  the  kidney  similar  in 
all  respects  to  those  due  to  arteriosclerosis 
from  other  causes.  There  are  some  who  hold 
that  the  renal  changes  observed  during  the 
course  of  lues  are  the  result  of  the  anti-luetic 
treatment  rather  than  to  lues  per  se.  Granted, 
that  in  a fair  proportion  of  the  cases  of 
nephritis  developing  in  luetics,  the  renal 
changes  are  not  due  to  the  spirochetes,  there 
is  still  sufficient  evidence  to  justify  the  belief 
that  the  Spirocheta  pallida  is  capable  of  in- 
ducing characteristic  renal  lesions  and  that  a 
true  syphilitic  nephritis  does  exist. 

Such  a contention  is  supported  by  the  ob- 
servations of  Piessinger  and  Huber,  who 
showed  conclusively  that  in  luetic  individuals, 
spirochetes  pass  from  the  kidneys  into  the 
urine.  Furthermore,  Warthin  was  able  to 
demonstrate  by  special  staining  methods  that 
the  spirochetes  invade  the  interstitial  tissue  of 
the  kidney,  from  whence  they  pass  into  the 


lumen  of  the  tubules  through  the  tubular  epi- 
thelium. The  invasion  of  the  kidney  by  the 
specific  organism  of  syphilis,  therefore,  can- 
not be  denied  and  in  the  light  of  this,  it  is  not 
unreasonable  to  believe  that  the  kidney  may 
suffer  definite  damage. 

Acquired  Renal  Syphilis — Involvement  of 
the  kidney  in  the  secondary  state  of  syphilis 
is  not  common.  In  a small  number  of  cases  of 
early  lues,  renal  irritation  is  observed.  This 
irritation  is  similar  to  the  simple  nephroses 
so  frequently  encountered  in  other  acute  in- 
fections. The  condition  is  probably  due  to  in- 
vasion of  the  kidney  by  spirochetes.  It  is  char- 
acterized by  traces  of  albumin  and  occasional 
casts  of  red  blood  cells  in  the  urine.  Edema, 
hypertension,  and  evidences  of  disturbed 
renal  function  are  lacking.  Such  renal  irrita- 
tion is  of  short  duration,  clears  up  as  the  acut" 
secondary  stage  subsides,  and  probably  rarely 
leaves  behind  any  permanent  kidney  damage. 

Acute  Syphilitic  Nephritis — A rare  but  the 
most  characteristic  renal  lesion  of  early  syph- 
ilis is  acute  syphilitic  nephritis.  This  compli- 
cation may  appear  even  before  the  secondary 
eruption,  but  it  is  most  commonly  observed, 
according  to  Stokes,  about  the  fifth  month  of 
the  infection. 

Symptoms — This  acute  renal  process  comes 
on  rather  suddenly.  The  urine  shows  large 
amounts  of  albumin,  so  much  that  in  some 
cases  it  may  boil  solid.  Casts  are  present  in 
considerable  number  and  double  refracting 
lipides  have  been  reported  by  some  observers. 
Red  blood  cells  are  rarely  found  in  the  urine. 
The  general  health  of  these  patients  seems  to 
be  little  affected,  although  considerable 
edema  is  usually  present,  associated  with  a 
definite  anemia.  Little  elevation  of  blood  pres- 
sure occurs  and  toxic  manifestations  are  rare. 
The  tendency  of  these  cases  of  acute  nephritis 
with  early  syphilis  is  to  gradually  clear  up. 

Chronic  Renal  Syphilis — Until  recently,  no 
characteristic  lesion  of  chronic  renal  syphilis 
had  been  described.  Within  the  past  few 
years,  a careful  study  of  certain  peculiar  renal 
lesions  occurring  in  acquired  syphilis  has  been 
made  by  Rich,  who  found  this  characteristic 
renal  picture  only  in  syphilitic  individuals.  It 
was  observed  in  6.5  per  cent  of  two  hundred 
consecutive  autopsies  of  patients  with  syph- 
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ilitic  lesions  in  organs  other  than  the  kidneys. 
The  most  outstanding  of  these  associated 
lesions  was  syphilitic  aortitis.  It  was  also 
demonstrable  in  five  individuals  who  had  no 
discoverable  luetic  lesions  in  other  organs,  but 
in  whom  the  medical  history  of  syphilis,  cou- 
pled with  the  positive  Wassermann  reaction, 
made  the  existence  of  that  infection  certain. 

Pathology — Macroscopically,  the  kidneys 
may  show  little  or  no  change.  In  practically 
all  instances,  however,  minute,  glistening, 
grayish-yellow  flecks  were  found  scattered  be- 
neath the  capsules  and  in  the  cortex. 

The  microscopic  picture  of  this  lesion  which 
is  described  by  Rich,  consists  of  dense  focal 
accumulations  of  mononuclear  cells  in  the  in- 
terstitial tissue,  particularly  in  the  cortex. 
These  cell  accumulations  are  irregularly  scat- 
tered throughout  the  interstitial  tissue,  and 
compress  and  destroy  many  of  the  renal 
tubules.  The  inflammatory  cells  of  the  inter- 
stitial tissue  have  a tendency  to  accumulate 
in  spherical  nodules  which  project  into  the 
tubules. 

Another  characteristic  feature  of  this  renal 
picture  is  the  presence  of  a large  number  of 
cholesterine  crystals  in  the  lumen  of  the 
tubules  that  lie  near  these  areas  of  interstitial 
inflammation;  these  crystals  are  responsible 
for  the  glistening  appearance  of  the  flecks 
seen  on  macroscopic  examination. 

Thus  far,  all  efforts  to  recognize  spirochetes 
in  these  characteristic  renal  lesions  have  been 
unsuccessful.  It  seems  quite  evident  that  thi: 
renal  lesion,  described  as  characteristic  ot 
syphilis,  is  in  no  way  due  to  anti-syphilitic 
treatment,  since  in  ten  of  Rich’s  cases  that 
showed  definite  characteristic  luetic  renal 
lesions,  at  no  time  had  there  ever  been  any 
anti-syphilitic  treatment  administered. 

Symptoms — There  is  nothing  characteristic 
in  the  symptoms  of  this  type  of  chronic  renal 
syphilis.  In  all  cases  described  by  Rich,  albu- 
minuria, usually  of  considerable  extent,  was 
present.  Casts  and  white  blood  cells  in  vary- 
ing numbers  were  the  rule.  Red  blood  cells 
were  rarely  encountered.  The  specific  Gravity 
of  the  urine  was  not  fixed.  In  practically 
every  instance  a definite  elevation  of  urea 
nitrogen  occurred,  and  in  most  of  the  cases, 


there  was  a decided  increase  in  the  blood 
pressure. 

Discussion 

Dr.  W.  E.  Bird  (Wilmington)  : Mr.  Chair- 
man, 1 would  like  to  ask  the  doctor  just  one 
question.  About  a week  or  ten  days  ago  I was 
shown  by  an  x-ray  man  here  a radiograph 
which  he  diagnosed  as  syphilis  of  the  stomach 
by  the  process  of  exclusion.  He  asked  me  if  I 
was  willing  to  concur.  He  gave  me  just  a word 
of  the  history,  the  details  of  which  I do  not 
recall  especially  now. 

From  the  marked  tubular  appearance,  I 
told  him  that  if  I were  compelled  to  make  but 
one  choice  I would  say  linitis  plastica.  I would 
like  Dr.  Piersol  to  explain  to  us  if  there  is  a 
logical  differentiation  that  can  be  made. 

Dr,  Joseph  R.  Beck  (Dover)  : I would  like 
to  ask  the  doctor  one  question.  Of  course,  the 
paper  was  on  diagnosis,  and  not  treatment, 
but  1 would  like  his  idea  as  to  the  treatment 
of  the  average  case  of,  say,  an  adult  between 
the  ages  of  thirty  and  fifty  years,  who  comes 
in  with  syphilis  of  the  stomach  or  syphilis  of 
the  kidney — what  therapeutic  regime  you 
would  put  that  patient  under. 

Dr.  Piersol  : In  regard  to  the  first  question, 
as  I said,  in  these  x-ray  diagnoses  here  of  gas- 
tric lues,  it  is  difficult  for  anyone  to  be  very 
positive.  As  pointed  out  by  Carman,  the 
tubular  rigidity  of  the  stomach,  the  tubular 
appearance,  is  no  unusual  thing,  so  that  an 
x-ray  man,  having  a case  with  a positive  Was- 
sermann reaction,  and  gastric  symptoms,  and 
seeing  that  picture,  might  very  well  suspect 
that  he  was  dealing  with  syphilis. 

As  pointed  out  in  one  of  those  x-rays  it  is 
true  that  syphilis  does  give  a diffuse  fibrotic 
condition,  but  the  ordinary  chronic  diffuse 
fibrosis  of  the  stomach,  which  has  been  seen, 
has  been  non-luetic.  That  is  true;  that  lesion 
is  more  apt  to  be  non-luetic  than  luetic;  but 
it  can  occur. 

As  far  as  I know,  there  is  no  difference  in 
the  appearance  of  these  two  by  x-ray,  and  the 
only  way  you  could  suspect  it  was  with  a posi- 
tive Wassermann  or  the  improvement  of  the 
patient  under  antiluetic  treatment. 

I want  to  emphasize  again  that  there  is  a 
good  deal  of  speculation  about  this  case  of 
syphilis  of  the  stomach,  and  a criterion  on 
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which  the  diagnosis  is  made  is  often  not  very 
adequate. 

Much  lias  been  done  by  exclusion,  and  often 
by  the  therapeutic  test.  Now,  when  it  comes 
to  the  treatment  of  lues  of  the  various  special 
lesions,  that  is  a pretty  big  subject.  As  far  as 
these  gastric  cases  go,  granted  that  they  do 
not  have  other  conditions,  they  have  improved 
by  the  ordinary  syphilitic  treatment,  by  giv- 
ing them  bismuth  or  the  arsenieals.  In  addi- 
tion to  that,  some  of  them  have  been  given 
iodides,  and  it  is  particularly  true  when  they 
have  fibrotic  lesions,  and  particularly  true 
when  they  have  syphilitic  lesions  of  the  liver, 
that  the  iodides  seem  to  have  a miraculously 
good  effect,  so  much  so  that  Dr.  Edward  Mor- 
ton, whom  you  all  know,  once  said  that  when- 
ever you  make  a diagnosis  of  carcinoma  of  the 
liver  you  should  never  be  positive  of  that 
diagnosis  until  you  have  given  the  patient  the 
benefit  of  the  doubt  by  giving  him  a good 
dose  of  mercury  and  iodine.  Sometimes  these 
lesions  melt  away,  much  to  our  joy,  but  as  far 
as  I know,  other  things  being  equal,  I see  no 
reason  why  the  syphilitic  lesions  of  the  liver, 
the  lung,  and  of  the  stomach,  should  not  be 
treated  by  the  ordinary  use  of  some  of  the 
modern  bismuth  preparations  intramuscu- 
larly, or  the  arsenieals  supplemented  with 
iodine. 

Now,  when  it  comes  to  the  renal  lesions 
these  renal  lesions,  as  you  find  them  in  the 
acute  types,  really  require  no  particular  anti- 
luetic  treatment.  They  are  acute  manifest:1 
tions  of  an  infection,  which  have  a tendency 
to  subside,  so  that  it  would  probably  be  a dis- 
astrous thing  to  take  an  individual  who  had 
an  acute  renal  lesion  and  give  him  antiluetic 
treatment  very  actively,  with  bismuth  or 
arsenic. 

So  when  these  acute  lesions  exist,  I think 
syphilologists  are  inclined  not  to  push  the  an- 
tiluetic treatment,  because  in  acute  forms  they 
are  nothing  less  than  nephroses  due  to  infec- 
tion, which  tend  to  clear  up. 

Many  people  have  contended,  as  I mention- 
ed, that  these  symptoms  that  occur  in  early 
lues  are  the  result  of  antiluetic  therapy,  and, 
therefore,  that  indicates  the  caution  that 
should  be  used.  When  it  comes  to  these  chronic 
lesions  which  Rich  described,  he  has  treated 


some  of  those  cases  by  very  mild  antiluetic 
treatment.  He  has  not  given  them  arsenic.  He 
has  watched  them  very  carefully  and  been 
very  cautious  when  he  gave  them  bismuth, 
and  they  have  been  given,  under  careful  con- 
trol, mercury  and  iodine. 

Apparently,  all  these  renal  lesions  tend  to 
clear  up,  and  they  are  of  no  very  serious  sig- 
nificance so  far  as  leaving  a permanent  renal 
damage  is  concerned;  but  no  matter  where 
the  lesion  happens  to  be  you  have  to  watch  the 
kidneys  if  you  are  giving  them  active  anti- 
luetic treatment,  and  that  applies  to  those  in- 
dividuals when  they  have  visceral  lesions  in 
other  parts  of  their  bodies,  or  when  they  have 
lesions  of  their  kidneys  due  to  syphilis  or  due 
to  something  else,  when  that  is  to  be  taken 
into  account. 

So  I should  say  that  antiluetic  treatment 
would  have  to  be  indulged  in  very  cautiously 
or  not  at  all  in  the  acute  manifestations  of 
renal  lues;  but  in  the  other  visceral  lesions 
the  usual  procedure,  with  arsenic,  bismuth 
and  iodine,  could  be  followed  out. 

2031  Locust  Street. 

THE  SYPHILITIC  WITH  A 
NEGATIVE  WASSERMANN* 

Frank  J.  Eichenlaub,  M.  D.,** 
Washington,  D.  C. 

Let  me  say  in  the  beginning  that  we  will 
refer  to  the  Wassermann  test  throughout  this 
paper  with  the  intention  of  including  in  that 
term  all  the  accepted  serologic  tests  for 
syphilis. 

I should  like  also  to  define  what  I mean  by 
latent  syphilis.  By  this  term  we  shall  mean 
that  patient  who  has  syphilis  as  revealed  by 
a clear  history  of  previous  symptoms  of  the 
disease,  previous  treatment  for  an  established 
syphilitic  infection,  a history  of  previous 
positive  Wassermann  tests,  or  two  or  more 
complete  positive  Wassermann  tests  at  the 
time  of  examination,  but  who  has  no  clinical 
evidence  of  syphilis  whatever  when  examined 
and  has  a negative  spinal  fluid. 

The  greatest  single  aid  in  the  diagnosis  of 
syphilis  is  the  positive  Wassermann  test. 
Coming  from  a reliable  laboratory  a complete 
positive  Wassermann  test,  especially  if  con- 

* Read  before  the  Delaware  Academy  of  Medicine,  Wil- 
mington. December  1,  1937. 

**  Professor  of  Dermatology  and  Sy philology,  George- 
town University  School  of  Medicine. 
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firmed  by  a second  test,  must  be  accepted  as 
indisputable  evidence  of  the  presence  of  syph- 
ilis. Aside  from  yaws,  which  is  rarely  encoun- 
tered in  this  country ; leprosy,  which  is  also 
uncommon  enough  to  be  almost  ignored,  and 
possibly,  though  not  probably,  a very  occa- 
sional case  of  tuberculosis,  the  test  is  very  re- 
liable and  the  result  must  be  accepted  when 
positive.  In  doubtful  cases  I do  advocate  al- 
ways checking  with  a second  specimen  to  avoid 
the  possibility  of  clerical  error  or  mixing  tests 
in  the  laboratory,  mistakes  which  may  rarely 
occur.  When  these  factors  of  error  are  ruled 
out,  a positive  Wassermann  means  the 
patient  has  syphilis.  It  does  not,  of  course, 
mean  that  the  particular  symptoms  of  which 
the  patient  complains  are  due  to  his  syphilis. 
The  syphilitic  may  of  course,  also  have 
tuberculosis,  cancer  or  any  other  disease,  and 
it  is  the  duty  of  the  alert  clinician  to  properly 
evaluate  all  the  factors  in  arriving  at  a diag- 
nosis. 

The  first  stage  in  which  a negative  Wasser- 
mann may  lead  to  error  is  in  early  primary 
syphilis.  From  a few  hours  after  inoculation 
until  from  ten  days  to  three  weeks  after  the 
appearance  of  the  primary  sore,  and  occasion- 
ally for  a longer  period,  the  blood  Wasser- 
mann will  be  negative,  in  spite  of  the  fact 
that  spirochetes  are  already  scattered  all  over 
the  body.  This  period  in  early  syphilis,  before 
the  Wassermann  has  become  positive,  is  by 
far  the  most  favorable  from  the  standpoint  of 
an  ultimate  cure,  and  intensive  efforts  should 
be  made  to  establish  the  diagnosis  by  dark 
field  examination  before  the  Wassermann  hr 
comes  positive.  Every  physician  who  intends 
to  treat  syphilis  should  be  able  to  make  a dark 
field  examination  himself,  or  should  haw' 
available  for  immediate  use  someone  who  can 
do  it  for  him.  At  this  stage  of  the  disease  even 
a matter  of  hours  may  make  a difference  in 
the  prognosis. 

There  is  one  situation  in  which  this  phase 
of  the  disease  is  peculiarly  important.  This  is 
in  the  selection  of  donors  for  transfusion.  It 
goes  without  saying  that  Wassermann  tests 
should  be  done  on  all  donors.  Some  states 
have  laws  requiring  professional  donors  to 
have  Wassermann  tests  at  frequent  intervals. 
In  addition  one  of  the  rapid  serologic  tests 


should  be  done  on  donors  immediately  before 
the  transfusion,  if  the  emergency  is  not  to 
great.  But  even  these  precautions  are  not  al- 
ways sufficient,  as  the  following  case  illus- 
trates. 

In  one  of  our  Washington  hospitals,  a pa- 
tient was  given  a transfusion.  The  donor  was 
one  of  the  orderlies  who  regularly  acted  as  a 
donor,  and  who  had  had  a negative  serology 
two  weeks  prior  to  the  use  of  his  blood.  Three 
weeks  after  the  transfusion  our  patient  devel- 
oped frank  secondary  syphilis,  with  general- 
ized rash,  mucous  patches,  and  a positive 
serology.  There  was  no  evidence  of  a chancre 
anywhere,  and  the  patient  had  been  ill  and  in 
the  hospital  for  too  long  a period  to  make  ex- 
posure to  syphilis  recently  seem  possible. 
Examination  of  the  donor  showed  no  external 
evidence  of  syphilis,  but  the  Wassermann  was 
now  positive.  The  only  suspicious  evidence  of 
syphilis  clinically  was  a small  button  of  indu- 
ration inside  of  urethal  meatus,  and  an  ingui- 
nal adenopathy.  It  seems  probable  that  the 
donor  was  in  the  seronegative  primary  stage 
of  syphilis,  with  an  interurethral  chancre 
which  even  the  patient  did  not  know  of. 

It  is  obvious  that  such  cases  could  occur 
only  infrequently.  Nevertheless,  this  donor 
was  in  the  stage  when  there  were  probably 
actually  more  spirochetes  in  his  blood  than 
there  would  be  at  any  other  time  in  the  course 
of  his  disease.  I believe,  therefore,  that  the 
examination  of  all  donors  should  include  a 
very  careful  stripped  examination  with  par- 
ticular reference  to  the  genitalia  and  the  oral 
cavity  to  rule  out  the  presence  of  an  early 
chancre. 

In  addition  to  this  precaution,  I should  like 
to  see  someone  who  does  transfusion  work  look 
into  the  possibility  of  adding  to  the  blood  be- 
fore it  is  reinjected,  a very  small  amount  of 
neoarsphenamine  in  all  cases. 

One-tenth  of  a gram  of  neoarsphenamine 
would  probably  kill  all  the  spirochetes  in  a 
pint  or  even  a quart  of  blood,  and  such  a small 
amount  of  the  drug  could  hardly  harm  a pa- 
tient even  in  shock  or  seriously  ill. 

During  the  secondary  period,  from  the 
third  week  after  the  chancre  has  developed 
until  the  end  of  the  first  year,  and  perhaps 
for  a longer  period,  the  Wassermann  is  posi- 
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tire  in  such  a high  percentage  of  cases  that 
one  may,  for  practical  purposes,  ignore  the 
very  rare  exception.  Personally,  I have  seen 
only  one  case  of  undoubted  secondary  syph- 
ilis, a negro  with  a typical  annular  papular 
syphiloderm  in  which  the  test  was  consistently 
negative. 

In  latent  syphilis  the  occurrence  of  nega- 
tive Wassermanns  varies  a great  deal.  It  is 
probably  as  much  as  50%  of  all  cases.  At  this 
phase  of  the  disease,  however,  the  question  is 
largely  academic.  If  the  clinical  and  labora- 
tory findings  are  all  negative,  the  patient 
should  not  have  treatment  anyway.  He  may 
have  cured  himself  of  syphilis  or  been  cured 
by  previous  treatment.  In  any  case,  one  is 
never  justified  in  treating  for  syphilis  unless 
the  diagnosis  can  be  established,  and  at  such 
a phase  of  the  disease  this  may  often  lie  im- 
possible. 

It  is  in  the  later  active  stages  of  syphilis 
that  the  most  serious  errors  of  diagnosis  occur 
because  of  negative  blood  Wassermanns.  Let 
us  first  consider  tertiary  syphilis,  both  on  the 
skin  and  in  the  viscera.  Of  course,  as  a der- 
matologist, I have  seen  more  of  the  former 
type  of  case,  but  misdiagnosed  visceral  syph- 
ilis is  probably  even  commoner. 

The  occurrence  of  negative  blood  Wasser- 
manns during  active  tertiary  syphilis  is  prob- 
ably as  high  as  20%  of  all  cases,  perhaps 
higher.  In  any  particular  case  this  failure  of 
the  blood  test  to  reveal  the  disease  may  be  af- 
fected by  previous  treatment.  Clinical  relapse 
in  cases  which  have  had  inadequate  early 
treatment  is  quite  common.  However,  even  in 
patients  who  have  never  had  treatment  active 
tertiary  syphilis  may  occur  with  negative  lab- 
oratory findings. 

The  following  cases  illustrate  various  types 
of  cases  encountered  in  my  own  practice. 
They  are  selected  as  typical,  and  are  not  by 
any  means  all  the  cases  I have  seen. 

Mrs.  E.  S.  S.,  white,  aged  42,  consulted  me 
for  a lesion  about  the  left  nares.  She  had  had 
the  lesion  for  18  months,  and  for  the  past  four 
months  had  been  receiving  x-ray  and  radium 
treatment  for  epithelioma  without  improve- 
ment. The  family  physician  had  taken  a blood 
test,  which  was  negative.  The  roentgenologist 
had  made  a clinical  diagnosis  of  epithelioma 


on  the  basis  of  the  appearance  of  the  lesion 
and  the  negative  blood  findings.  The  lesion 
appeared  to  be  a typical  circinate  nodular 
dark  red  non-ulcerative  type  of  syphiloderma. 
Further  inquiry  revealed  that  the  patient’s 
first  husband  had  died  in  an  institution,  prob- 
ably from  paresis.  Her  second  husband  was 
apparently  free  of  the  disease.  The  lesion 
healed  promptly  under  antiluetic  treatment. 

Mrs.  E.  M.  M.,  white,  aged  65,  had  an  erup- 
tion of  eight  years’  duration.  She  stated  that 
over  the  period  of  years  she  had  seen  six  dif- 
ferent physicians.  Two  of  these  had  taken 
specimens  of  blood,  but  evidently  these  were 
negative,  as  she  was  not  treated  for  syphilis. 
She  presented  the  most  extensive  tertiary 
nodular  syphilis  I have  ever  seen.  She  had 
numerous  round  depressed  scars  and  equally 
numerous  round  elevated,  hard,  nodular  dark 
red  lesions,  grouped  and  single,  in  circular 
and  serpigenous  form,  over  the  entire  back, 
extensor  surfaces  of  the  legs,  and  flexor  sur- 
faces of  the  arms  to  the  wrists.  There  must 
have  been  several  hundred  such  nodules.  She 
had  been  treated  for  psoriasis  and  eczema 
and  for  the  usual  “acid  condition.”  At  the 
time  of  my  examination  the  blood  was  par- 
tially positive.  The  eruption  cleared  up 
promptly  under  proper  antisyphilitic  treat- 
ment. 

Miss  R.  R.  P.,  white,  aged  28,  had  a lesion 
of  eight  months’  duration  over  tne  right  eye- 
brow'. Tw'o  physicians  had  treated  the  lesion 
by  fulgration  after  the  blood  Wassermann 
wras  negative.  The  lesion  wras  one  by  two  cm. 
in  diameter,  ulcerated  in  the  center  from  the 
operative  procedures,  with  red,  hard  nodides 
developing  about  the  edge.  At  this  time  the 
Wassermann  test  was  partially  positive.  The 
lesion  healed  promptly  under  antisvphilitic 
treatment. 

Mrs.  A.  C.  C.,  white,  aged,  65,  first  con- 
sidted  her  physician  eighteen  months  prior  to 
my  examination.  At  that  time  she  had  an  ulcer 
of  the  tongue,  and  complained  of  hoarseness. 
Her  physician  suspected  syphilis,  but  the 
Wassermann  test  wras  negative.  The  tongue 
lesion  slowly  healed,  but  shortly  after  there 
appeared  an  ulcerative  hypertrophic  lesion  on 
the  skin  of  the  forehead  between  the  eyes. 
She  was  again  sent  to  the  laboratory,  where 
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another  Wassermann  was  negative.  At  this 
time  the  pathologist  took  a culture  from  the 
nose  ulcer,  recovering  among  the  organisms  a 
streptococcus.  A vaccine  prepared  from  this 
was  given  the  patient  twice  a week  for  almost 
a year,  in  spite  of  the  fact  that  the  face  lesion 
continued  to  increase  in  size.  I should  like  to 
say,  parenthetically,  that  organisms  removed 
from  chronic  surface  lesions,  especially  ulcers, 
usually  have  little  etiologic  significance,  and, 
in  my  experience,  vaccines  prepared  from 
them  are  worthless. 

At  this  time  we  saw  the  patient.  She  pre- 
sented an  elevated  nodulo-ulcerative  tertiary 
svphiloderma  about  three  inches  in  diameter 
in  the  center  of  the  forehead  and  involving 
both  upper  eyelids.  She  had  a typical  cobble- 
stone tongue.  There  were  deep  pitted  scars 
in  front  of  the  left  clavicle  where  lesions 
similar  to,  but  smaller  than,  the  one  on  the 
face  had  healed,  with  one  small  active  nodule 
still  present,  and  the  patient  was  still  hoarse. 

The  physician  was  advised  to  start  anti- 
syphilitic  treatment,  but  still  did  not  want  to 
do  so  because  of  the  negative  Wassermann. 
Fortunately  blood  taken  at  this  time  and  sent 
to  two  different  laboratories  was  completely 
positive. 

From  these  illustrations  it  will  be  seen  that 
tertiary  cutaneous  syphilis  is  often  accompan- 
ied by  a negative  Wassermann.  Fortunately, 
the  clinical  picture  of  tertiary  syphilis  on  the 
skin  is,  in  most  cases,  so  typical  that  the  diag- 
nosis can  be  made  in  spite  of  negative  labora- 
tory findings. 

The  patient  who  has  tertiary  syphilis  of 
some  viscus  and  a negative  Wassermann  is 
often  a much  more  difficult  problem.  Syphilis 
can  assume  the  clinical  picture  of  so  many  dif- 
ferent clinical  entites  that  correct  diagnosis 
is  difficult  and,  at  time  impossible  without  lab- 
oratory aid.  Some  of  the  difficulties  are  illus- 
trated by  the  following  case  : 

Mr.  C.  D.,  white,  aged  48,  consulted  his 
physician  complaining  of  indigestion  and 
upper  abdominal  discomfort.  He  was  hospital- 
ized, and  a careful  study  made.  The  routine 
Wassermann  was  negative,  and  it  was  decided 
that  his  trouble  was  probably  chronic  cholecy- 
stitis. At  operation  several  nodules  were  found 
in  the  liver.  The  surgeon  believed  these  to  be 


gummata,  and  a piece  of  one  was  excised  and 
the  patient  closed  without  further  operative 
procedure.  The  microscopic  section  showed 
typical  syphilis.  The  Wassermann  was  again 
taken,  and  was  now  partially  positive.  Under 
bismuth  injections  and  iodides  by  mouth,  the 
patient’s  symptoms  soon  cleared  up.  I have 
followed  this  man  for  years  since  the  opera- 
tion, using  no  arsenicals.  He  is  still  symptom 
free,  although  his  Wassermann  has  never  re- 
verted to  negative  again. 

In  this  case  it  is  obvious  that  a preoperative 
diagnosis  would  have  been  practically  impos- 
sible. Solitary  gummata,  even  of  considerable 
size,  do  not,  as  a rule,  give  rise  to  symptoms 
or  signs  of  disturbance  when  located  in  the 
liver.  A number  of  such  lesions  may  be  pres- 
ent, and  not  disturb  the  function  of  the  liver. 
It  is  only  when  a diffuse  involvement  causes 
hypertrophic  cirrhosis  that  one  can  suspect 
liver  syphilis,  unless  the  Wassermann  test,  or 
the  history  help  in  the  diagnosis. 

Mr.  A.  C.,  white,  aged  55,  was  seen  at  one  of 
our  hospitals  complaining  of  loss  of  strength 
and  indigestion.  Careful  general  examination 
showed  an  enlarged  liver  and  a secondary 
anemia.  The  Wassermann  was  negative. 

Treatment  given  at  the  hospital  failed  to 
affect  his  symptoms.  He  then  consulted  an- 
other internist.  In  addition  to  the  enlarged 
liver,  this  physician  also  found  evidence  of 
early  aortitis.  A combination  of  aortitis  and 
hypertrophic  cirrhosis  was  so  suggestive  ot 
syphilis  that  Wassermanns  were  done  at  two 
different  laboratories.  One  reported  negative 
findings,  the  other  partial  positive. 

This  man  was  not  an  alcoholic,  and  there 
was  no  history  of  rheumatism,  nor  was  there 
hypertension,  to  account  for  the  aortitis.  His 
physician  and  I concluded  that  in  the  absence 
of  any  other  explanation,  such  a combination 
could  only  be  accounted  for  by  syphilis.  He 
was  given  injections  of  bismith,  and  potassium 
iodide  by  mouth.  The  size  of  his  liver  has  not 
changed.  However,  his  aortic  signs  have  disap- 
peared, his  subjective  symptoms  have  im- 
proved, and  after  four  years,  he  is  compara- 
tively well  and  still  able  to  carry  on  his  work. 
His  Wassermann  still  fluctuates  between  nega- 
tive and  partially  positive. 

It  will  be  noted  that  neither  of  these  cases 
received  any  arsenic.  It  seems  generally  to  be 
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accepted  that  patients  with  syphilis  of  the 
liver  do  better  if  more  of  the  arsenicals  are 
used. 

Similar  cases  occur  frequently  in  other 
forms  of  tertiary  visceral  syphilis.  In  patients 
with  aortitis,  and  even  with  aneurysm,  the 
Wassermann  may  be  negative.  Aneurysm,  and 
especially  aneurysm  of  the  aorta  or  larger 
vessels  of  the  thorax  and  abdominal  cavity,  is 
probably  always  due  to  syphilis.  Nevertheless, 
especially  if  previous  treatment  has  been 
given,  the  Wassermann  may  be  negative.  One 
of  the  commonest  causes  of  aortitis  is  syphilis. 
In  patients  under  fifty,  with  no  clear  rheu- 
matic history  and  no  evidence  of  hyperten- 
sion, the  presence  aortitis  is  strongly  sug- 
gestive of  syphilis,  and  the  fact  that  the  Was- 
sermann test  is  negative  should  not  be  allowed 
to  rule  the  possibility  out.  The  same  line  of 
reasoning  should  be  applied  to  cases  of  tumor 
of  the  stomach  and  of  the  rectum.  Syphilis 
of  these  organs  will  often  closely  simulate  car- 
cinoma, and  if  there  is  any  reason  to  suspect 
syphilis  the  occurrence  of  a negative  Wasser- 
mann should  not  rule  out  this  diagnosis. 

In  general,  treatment  for  syphilis  before  a 
definite  diagnosis  is  made  is  not  recommended. 
But  in  obscure  cases  of  tertiary  syphilis 
where  one  must  have  a method  of  ruling  out 
the  disease,  the  therapeutic  test  should  bo 
applied.  This  is  especially  true  where  the  al- 
ternative may  be  radical  surgery  or  intensive 
x-ray  treatment. 

Finally,  there  is  the  problem  of  neurosyph- 
ilis, perhaps  the  most  important  of  all.  In  a 
frank  case  of  general  paresis  before  any  treat- 
ment has  been  given,  the  blood  Wassermann 
is  usually  positive.  In  any  other  form  of  neu- 
rosyphilis, the  blood  Wassermann  is  fre- 
quently negative,  especially  if  there  has  been 
previous  treatment,  but  even  in  cases  where 
no  treatment  has  been  given. 

Neurosyphilis  can  simulate  so  many  impor- 
tant medical  and  surgical  diseases  of  the 
thorax  and  abdomen,  that  its  correct  diagnosis 
is  especially  important.  It  can  irritate  almost 
all  of  the  psychoses  also.  Among  the  common 
conditions  with  which  neurosyphilis  may  be 
confused  are  angina  pectoris,  and  acute  sur- 
gical abdominal  disease,  such  as  cholelithiasis, 
gastric  ulcer,  and  kidney  stone.  The  follow- 
ing case  is  illustrative : 


A.  B.,  white,  male,  aged  about  40,  gave  the 
following  history : 

He  had  had  a chancre  about  twenty  years 
ago,  treated  locally  and  with  medicine  by 
mouth.  Five  years  ago  he  began  to  have  ab- 
dominal pain.  This  pain  came  on  at  irregular 
intervals,  but  was  always  severe,  the  attacks 
lasting  for  several  hours.  In  the  interval  be- 
tween the  onset  of  his  symptoms  and  our  ex- 
amination he  had  had  three  abdominal  opera- 
tions, one  to  remove  the  appendix,  one  for  gall 
bladder  disease,  and  one  for  gastric  ulcer.  At 
each  of  his  hospital  admissions  a blood  Was- 
sermann was  negative  and  no  further  thought 
of  syphilis  occurred.  I do  not  know  whether 
any  pathology  was  found  at  operation,  but  in 
any  case,  the  patient’s  attacks  continued. 
When  we  examined  the  patient  there  were  un- 
equal pupils,  one  of  which  was  fixed,  unequal 
and  exaggerated,  deep  reflexes  of  the  extremi- 
ties, and  an  absence  of  the  abdominal  reflex 
on  one  side.  The  blood  Wassermann  was  nega- 
tive; the  spinal  fluid,  positive.  His  attacks 
were  much  less  frequent  after  six  months’ 
treatment.  This  case  occurred  some  years  ago. 
In  the  present  syphilis-conscious  state  of  the 
profession,  such  a frank  case  of  neurosyphilis 
would  probably  not  be  overlooked.  In  mam- 
cases,  however,  the  symptoms  precede  the 
signs  by  many  months  or  years.  The  blood 
Wassermann  is  so  frequently  negative  or  in- 
conclusive in  all  forms  of  neurosyphilis  that 
the  necessity  of  spinal  puncture  to  definitely 
establish  the  diagnosis  cannot  be  too  much 
emphasized.  In  neurosyphilis  the  spinal  fluid 
is  positive  in  such  a large  percentage  of  the 
cases,  either  in  the  cell  count,  globulin,  Was- 
sermann, or  colloidal  gold  curve,  that  an  en- 
tirely negative  fluid  almost  excludes  neuro- 
syphilis. I say  almost,  because  I have  seen  a 
few  cases  of  undoubted  neurosyphilis,  espe- 
cially paresis,  with  negative  findings.  But  all 
these  cases  had  had  large  amounts  of  treat- 
ment. 

Before  leaving  this  phase  of  the  subject  I 
wish  again  to  emphasize  the  necessity  of  exer- 
cising clinical  judgment.  I am  perfectly  aware 
that  a neurosyphilitic  can  have  abdominal 
attacks  of  pain  due  to  appendicitis  or  any 
other  real  organic  disease.  Indeed,  at  the 
present  minute  I have  under  treatment  a 
tabetic  who  developed  attacks  of  vertigo  which 
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we  found  were  due  to  angina  pectoris,  and 
apparently  not  related,  at  least  directly,  to  his 
syphilis.  I am  only  asking  that  you  remember 
the  possibility  of  neurosyphilis  in  all  these 
cases,  and  that  you  do  not  rely  on  the  blood 
Wassermann  alone  to  exclude  it. 

Summary 

This  paper  is  an  effort  to  bring  to  your  at- 
tention some  of  the  phases  of  syphilis  in  which 
a negative  blood  Wassermann  may  lead  to  an 
error  in  diagnosis.  Cases  have  been  quoted  to 
show  the  possibility  of  this  error  in  early  pri- 
mary syphilis,  in  tertiary  skin  and  visceral 
syphilis,  and  in  neurosyphilis. 

1835  Eye  St.,  Washington,  D.  C. 


DELAWARE  ACADEMY  OF  MEDICINE 

The  annual  election  of  the  Academy  was 
held  on  January  25,  1938.  Most  of  the  officers 
and  committeemen  are  elected  biennially,  but 
the  following  were  elected  this  year:  Board 
of  Directors,  A.  L.  Bailey;  Library  Commit- 
tee, R.  0.  Y.  Warren,  M.  D. ; Admission  Com- 
mittee, J.  M.  Barsky,  M.  D. ; Scientific  Com- 
mittee, J.  M.  Messick,  M.  D.,  and  J.  P.  Win- 
trup,  D.  D.  S. ; Executive  Committee,  C.  E. 
Wagner,  M.  D.,  and  D.  J.  Casey,  D.  D.  S.  Dr. 
0.  S.  Allen  was  appointed  chairman  of  the 
House  Committee. 

Recent  additions  to  the  Library  are  as  fol- 
lows : Alexander,  Collapse  Therapy  of  Pul- 

monary Tuberculosis;  Blair  and  Ivy,  Oral 
Surgery;  Carrell,  Man,  the  Unknown;  Clen- 
dening,  Modern  Methods  of  Treatment ; 
Cushny,  Pharmacology  and  Therapeutics ; 
Duke-Elder,  Ophthalmology;  Durfee,  To 
Drink  or  Not  to  Drink ; Flexner,  Doctors  on 
Horseback ; Gibson,  Dr.  Bodo  Otto  and  the 
Medical  Background  of  the  American  Revo- 
lution ; Gray,  Anatomy  of  the  Human  Body ; 
Grinker,  Neurology ; Heiser,  An  American 
Doctor’s  Odyssey;  Hertzler,  Technic  of  Local 
Anesthesia ; Horsley  and  Bigger,  Operative 
Surgery;  Joslin  et  al.,  Treatment  of  Diabetes 
Mellitus;  Landsteiner,  Specificity  of  Serologi- 
cal Reaction ; Johnson,  Child  Psychology ; 
Osgood  and  Ashworth,  Atlas  of  Ilemotology; 
Packard,  History  of  Medicine  in  the  United 
States;  Phelps  and  Kiphuth,  Diagnosis  and 
Treatment  of  Postural  Defects ; Pusey,  A Doc- 
tor of  the  1870 ’s  and  ’80 ’s;  Rowlands  and 
Turner,  Operations  of  Surgery ; Sadler, 


Theory  and  Practice  of  Psychiatry;  Stimson, 
Common  Contagious  Diseases;  Thornton, 
Medical  Formulary;  Titus,  Management  of 
Obstetric  Diseases. 


MISCELLANEOUS 

American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons 

(1)  “The  award  which  shall  be  known 
as  ‘The  Foundation  Prize’  shall  consist  of 
$500.00.” 

(2)  “Eligible  contestants  shall  include 
only  (a)  interns,  residents,  or  graduate  stu- 
dents in  Obstetrics,  Gynecology  or  Abdominal 
Surgery,  and  (b)  physicians  (with  an  M.  D. 
degree)  who  are  actively  practicing  or  teach- 
ing Obstetrics,  Gynecology  or  Abdominal 
surgery.  ’ ’ 

(3)  “Manuscripts  must  be  presented  un- 
der a nom-de-plume,  which  shall  in  no  way  in- 
dicate the  author’s  identity,  to  the  Secretary 
of  the  Association  together  with  a sealed  en- 
velope bearing  the  nom-de-plume  and  contain- 
ing a card  showing  the  name  and  address  of 
the  contestant.” 

(4)  “Manuscripts  must  be  limited  to  5000 
words,  and  must  be  typewritten  in  double- 
spacing on  one  side  of  the  sheet.  Ample  mar- 
gins should  be  provided.  Illustrations  should 
be  limited  to  such  as  are  required  for  a clear 
exposition  of  the  thesis.” 

(5)  “The  successful  thesis  shall  become 
the  property  of  the  Association,  but  this  pro- 
vision shall  in  no  way  interfere  with  publica- 
tion of  the  communication  in  the  journal  of 
the  author’s  choice.  Unsuccessful  contribu- 
tions will  be  returned  promptly  to  their  au- 
thors. ’ ’ 

(6)  “All  manuscripts  entered  in  a given 
year  must  be  in  the  hands  of  the  Secretary 
before  June  1st.” 

(7)  “The  award  will  be  made  at  the  an- 
nual meetings  of  the  Association,  at  which 
time  the  successful  contestant  must  appear  in 
person  to  present  his  contribution  as  a part 
of  the  regular  scientific  program,  in  confor- 
mity with  the  rules  of  the  Association.  The 
successful  contestant  must  meet  all  expenses 
incident  to  this  presentation.” 

(8)  “The  President  of  the  Association 
shall  annually  appoint  a Committee  on  Award, 
which,  under  its  own  regulations  shall  deter- 
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mine  the  successful  contestant  and  shall  in- 
form the  Secretary  of  his  name  and  address 
at  least  two  weeks  before  the  annual  meeting.  ’ ’ 
Jas.  R.  Bloss,  M.  D.,  Secretary,  418  Elev- 
enth Street,  Huntington,  W.  Ya. 


Postgraduate  Institute  of  the  Philadelphia 
County  Medical  Society 

The  Third  Annual  Postgraduate  Institute, 
offering  an  intensive  and  interesting  study  of 
the  Diseases  of  the  Digestive  Tract,  will  be 
conducted  by  The  Philadelphia  County  Medi- 
cal Society  from  March  28  to  April  1 inclu- 
sive. 

The  program  to  be  held  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  has  been  de- 
signed to  meet  the  needs  of  all  members  of  the 
profession,  but  particularly  those  in  general 
practice. 

Physicians  from  fourteen  states  having  at- 
tended last  year’s  institute,  an  invitation  to 
attend  the  1938  session  has  been  extended  to 
the  members  of  all  County  Societies. 

Lecturers,  73  in  number,  have  been  selected 
from  among  the  foremost  teachers  in  this 
great  medical  center.  While  approaching  the 
subject  from  specialized  viewpoints,  the  pres- 
entations will  be  of  a strictly  practical  nature 
and  of  real  value  to  the  general  practitioner, 
who  finds  digestive  conditions  occupy  a con- 
siderable portion  of  his  time. 

The  Philadelphia  County  Medical  Society, 
in  conducting  the  Postgraduate  Institute,  is 
meeting  the  demands  of  many  physicians  who 
believe  that  the  organized  profession  should 
provide  them  with  this  type  of  opportunity 
for  keeping  abreast  of  medical  progress,  and 
thus  maintaining  the  highest  standards  of 
medical  service. 

The  only  charge  is  a $5.00  registration  fee 
to  cover  the  Institute’s  expenses. 

Additional  information  may  be  secured 
from  The  Philadelphia  County  Medical  So- 
ciety, 21st  and  Spruce  streets,  Philadelphia. 
Pa. 


Technicians  Institute 
Temple  University  School  of  Medicine 

Believing  that  medical  laboratory  techni- 
cians require  and  will  appreciate  an  oppor- 
tunity for  post-graduate  study  with  special 


reference  to  the  technic  and  practical  appli- 
cations of  newer  laboratory  methods,  Temple 
University  is  conducting  a Technicians  Insti- 
tute to  serve  this  purpose  on  April  11,  12  and 
13  in  its  Medical  School,  Broad  and  Ontario 
streets,  Philadelphia. 

The  first  two  days  are  devoted  to  lectures, 
and  the  third  day  to  a series  of  practical  labo- 
ratory demonstrations  and  exhibits  by  a fac- 
ulty of  distinguished  experts  from  various 
institutes.  Registered  as  well  as  non-registered 
and  student  technicians  from  Pennsylvania, 
New  Jersey  and  Delaware  are  eligible  and 
may  register  at  the  Medical  School  on  April 
11  at  8 a.  m.  The  total  fee  for  the  course  is 
$2.00.  An  evening  dinner  session  will  be  held 
on  April  12  for  an  additional  fee  of  $1.00, 
at  which  addresses  will  be  delivered  and  all 
questions  submitted  in  writing  by  matricu- 
lants during  the  course  will  be  answered  by 
the  faculty  of  the  Institute. 

It  is  hoped  that  hospitals,  municipal  and 
other  laboratories  and  physicians  will  provide 
technicians  with  an  opportunity  for  attend- 
ing the  Institute  for  part  or  all  of  its  sessions. 


American  Board  of  Obstetrics 
and  Gynecology 

The  next  examination  (written  and  review 
of  case  histories)  for  Group  B candidates 
who  have  filed  applications  will  be  held  in 
various  cities  of  the  United  States  and 
Canada,  on  Saturday,  February  5,  1938. 

The  general  oral,  clinical  and  pathological 
examinations  for  all  candidates  (Groups  A 
and  B)  will  be  conducted  by  the  entire  board, 
meeting  in  San  Francisco,  California,  on 
June  13  and  14,  1938,  immediately  prior  to 
the  meeting  of  the  American  Medical  Asso- 
ciation. 

Applications  for  admission  to  the  June, 
1938  Group  A examinations  must  be  on  an 
official  application  form  and  filed  in  the  Sec- 
retary’s Office  before  April  1,  1938. 

For  further  information  and  application 
blanks  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pa. 
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The  Distinguished  Service  Medal 
In  the  House  of  Delegates  of  the  American 
Medical  Association  during  the  Kansas  City 
session  in  1936,  Dr.  Harrison  H.  Shoulders  of 
Tennessee  submitted  a resolution  for  the  de- 
velopment of  a plan  whereby  suitable  recog- 
nition in  the  form  of  a medal  or  a testimonial 
might  be  given  to  fellows  of  the  Association 
who  have  rendered  distinguished  service  in 
the  science  of  medicine.  The  committee  ap- 
pointed by  the  speaker  of  the  House  of  Dele- 
gates recommended  certain  amendments  to  the 
By-Laws  of  the  Association,  which  were 
adopted  at  the  session  in  Atlantic  City  in  1937. 
In  accordance  with  this  action,  a special  com- 
mittee, known  as  the  Committee  on  Distin- 
guished Service  Awards  of  the  American 


Medical  Association,  consisting  of  five  mem- 
bers, was  immediately  established.  The  first 
committee  includes:  Drs.  H.  H.  Shoulders, 

Tennessee ; J.  W.  Amesse,  Colorado ; J.  D. 
Brook,  Michigan ; J.  F.  Ilassig,  Kansas,  and 
Grant  C.  Madill,  New  York.  This  committee 
is  authorized  to  receive  nominations  for  the 
award,  which  is  to  be  given  on  the  basis  of 
meritorious  sendee  in  the  art  and  science  of 
medicine.  The  award  is  to  include  a distin- 
guished service  medal  and  a citation. 

One  Fellow  of  the  American  Medical  Asso- 
ciation will  be  eligible  to  receive  the  award 
each  year.  The  nominations  which  come  to 
the  Committee  on  Distinguished  Service 
Awards  are  considered  by  them  and  from 
these  nominations  five  names  are  selected, 
which  are  submitted  to  the  Board  of  Trustees. 
The  Board  of  Trustees,  after  its  consideration 
of  these  five,  selects  not  more  than  three,  and 
these  three  are  submitted  in  ballot  to  the 
House  of  Delegates  by  the  Board  of  Trustees. 
The  House  of  Delegates  then  selects  the  re- 
cipient of  the  award  from  the  list  of  nominees 
submitted  by  the  Board  of  Trustees. 

The  intricate  method  of  selection  has  been 
planned  definitely  to  eliminate  any  type  of 
lobbying  or  pressure  in  the  selection  of  the 
distinguished  physician  who  is  to  be  honored. 
It  is  understood  that  the  Board  of  Trustees 
will  submit  its  first  three  candidates  on  a bal- 
lot to  the  House  of  Delegates  at  its  first  session 
on  Monday  morning,  June  13,  in  San  Fran- 
cisco. The  medal  will  be  awarded  to  the  re- 
cipient at  the  open  general  meeting,  at  which 
the  President  is  inaugurated  and  before  which 
he  delivers  his  address  on  Tuesday  evening. 
June  14.  In  order  to  select  a suitable  recipient 
for  the  distinguished  service  medal  and  the 
citation  for  the  session  of  1938,  it  is  desirable 
that  those  wishing  to  make  nominations  send 
at  once  to  the  Secretary  of  the  American  Med- 
ical Association,  Dr.  Olin  West,  535  North 
Dearborn  Street,  Chicago,  the  names  of  those 
whom  they  wish  to  place  in  nomination  for 
this  high  honor,  accompanied  in  each  instance 
by  the  record  of  achievements  of  the  person 
concerned. 

Editorial,  Jour.  A.  M.  A.,  Feb.  12,  1938. 
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BOOK  REVIEWS 

Macleod’s  Physiology  in  Modern  Medicine. 
Eighth  edition.'  Edited  by  Philip  Bard,  Pro- 
fessor of  Physiology,  Johns  Hopkins,  with  the 
collaboration  of  eight  authors.  Pp.  1051,  with 
355  illustrations  and  103  tables.  Cloth.  Price, 
$8.50.  St.  Louis:  C.  V.  Mosby  Company,  1938. 

The  preface  to  this  new  edition  of  what  has 
become  a classic  states  the  situation  so  well 
that  we  quote:  “The  seventh  edition  of  this 
book  appeared  only  a short  while  before  the 
untimely  death  of  Professor  Macleod.  Since 
then  there  has  elapsed  one  of  those  brief 
periods  which  apparently  suffice  to  antiquate 
any  textbook  of  physiology ....  Little  of  the 
seventh  edition  remains.”  Yet  it  has  been 
only  three  years  since  the  seventh  edition, 
which  only  points  to  the  fact  that  physiology, 
along  with  chemistry,  is  one  of  the  rapidly 
advancing  sciences. 

This  is  not  the  place  for  a lengthy  or  crit- 
ical review  of  such  a work ; suffice  it  to  say, 
however,  that  the  present  edition  fully  main- 
tains its  position  among  the  foremost  texts  in 
any  language. 

Proceedings  of  the  31st  Annual  Convention 
of  the  Association  of  Life  Insurance  Presi- 
dents. Paper.  Pp.  254.  New  York:  165 

Broadway,  1937. 

This  is  a valuable  collection  of  papers  o” 
actuarial,  economic,  and  health  matters  of  in- 
terest to  those  engaged  in  insurance  work, 
which  can  be  read  with  profit  by  the  physi- 
cian, especially  the  papers  of  Drs.  Thomas 
Parran  and  Alexis  Carvel. 

Rex  Income  Tax  Record  for  Professional 
Men.  Second.  Pp.  130.  Fabricoid.  Price, 
$3.50.  Detroit:  Rex  Income  Tax  Recording 

Company,  1935. 

This  record  system  is  one  of  the  simplest 
and  most  convenient  that  we  have  yet  seen 
for  physicians.  It  is  large  enough  to  last  the 
average  doctor  one  year  or  longer,  having 
space  for  6000  accounts  receivable  and  1500 
accounts  payable,  all  posted  in  such  a way  as 
to  show  instantly  the  status  of  the  business 
done,  and  ready  for  transcribing  upon  the 
income  tax  return  forms.  There  is  also  space 
for  recording  interest  and  dividends,  and  the 
purchase  and  sale  of  securities.  Purchasers 
have  available  a free  consultation  service. 

The  Baby’s  First  Two  Years.  By  Richard 
M.  Smith,  M.  D.,  Assistant  Professor  of  Pedia- 
trics and  Child  Hygiene,  Harvard  Medical 
School  and  School  of  Public  Health.  Fourth 


Edition.  Pp.  121,  with  20  illustrations.  Cloth. 
Price,  $1.75.  Boston:  Houghton  Mifflin  Com- 
pany, 1937. 

This  book  is  divided  into  three  parts,  as 
follows:  (1)  the  care  and  feeding  of  infants, 
(2)  suggestions  to  mothers,  and  (3)  recipes 
and  charts.  It  contains  a great  deal  of  val- 
uable information  for  mothers,  and  the  illus- 
trations are  excellent.  It  is  conservative  and 
concise  in  its  presentation  of  subject  matter. 

Crippled  Children:  Their  Treatment  and 
Orthopedic  Nursing.  By  Earl  D.  McBride, 

M.  D.,  Assistant  Professor  of  Orthopedic  Sur- 
gery, University  of  Oklahoma;  and  Winifred 
R.  Sink,  R.  N.,  Educational  Director,  Grace 
Hospital  School  of  Nursing,  Detroit.  Second 
Edition.  Pp.  379,  with  195  illustrations. 
Cloth.  Price,  $3.50.  St.  Louis:  C.  V.  Mosby 
Company,  1937. 

This  second  edition  is  an  outstanding  book, 
and  is  an  excellent  one  for  general  use.  It 
gives  a sufficient  knowledge  of  each  subject 
to  guide  general  practitioners  in  orthopedic 
problems,  but  it  is  expressly  written  for 
nurses. 

It  is  well  worth  its  cost  from  both  the 
standpoint  of  equipping  an  orthopedic  ser- 
vice, and  as  a textbook  for  nurses. 

Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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OFFICERS  AND  COMMITTEES  FOR  1938 


President:  Clarence  J.  Prickett,  Smyrna 
First  Vice-President:  I).  T.  Davidson,  Claymont  Secretary: 

Second  Vice-President:  E.  I,.  Stambaugh,  Lewes  Treasurer: 


A.  V.  Gilliland,  Smyrna 
A.  L.  Heck,  Wilmington 


Richard  Beebe,  Lewes  (1940) 

L.  L.  Fitchett,  Felton  (1939) 

SPECIAL  COMMITTEES 


J.  1).  Niles,  Townsend  (1938) 

Delegate:  W.  H.  Speer, 
STANDING  COMMITTEES 
Committee  on  Scientific  Work 
W,  H.  Speer,  Wilmington 
O.  J.  James,  Milford 
A.  V.  Gilliland,  Smyrna 

Committee  on  Public  Policy 
and  Legislation 
E.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 
J.  S.  McDaniel,  Dover 
J.  R.  Elliott,  Laurel 
A.  V.  Gilliland,  Smyrna 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 
A.  V.  Gilliland,  Smyrna 

Committee  on  Medical  Education 
A.  J.  Strikol,  Wilmington 
W.  T.  Chipinan,  Harrington 
U.  W.  Hocker,  Lewes 

Committee  on  Hospitals 
H.  V’P.  Wilson,  Dover 

N.  S.  Washburn,  Milford 
C.  L.  Munson,  Wilmington 

Committee  on  Necrology 
G.  W.  K.  Forrest,  Wilmington 
C.  G.  Harmonson,  Smyrna 
J.  B.  Waples,  Georgetown 


Councilors 

William  Marshall,  Milford  (1939) 

American  Medical  Association 
Wilmington  (1939)  Alternate: 


Committee  on  Cancer 
Ira  Burns,  Wilmington 
1).  M.  Gay,  Wilmington 
R.  A.  Lynch,  Wilmington 

G.  C.  McElfatrick,  Wilmington 
A A.  Member,  Newark 

H.  V’P.  Wilson,  Dover 

W.  T.  Chipinan,  Harrington 
R.  C.  Beebe,  Lewes 

0.  V.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
W.  O.  La  Motte,  Wilmington 

H.  L.  Springer,  Wilmington 
D.  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 
J.  R.  Elliott,  Laurel 

U.  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhurst 

1.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Georgetown 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 
Roger  Murray,  Wilmington 
1).  T.  Davidson,  Claymont 
W.  M.  Johnson,  Newark 

L.  1).  Phillips,  Marsliallton 
W.  C.  Deakyne,  Smyrna 
Stanley  Worden,  Dover 
W.  T.  Jones,  Laurel 
A.  C.  Smoot,  Georgetown 

Committee  on  Syphilis 

I.  L.  Chipinan,  Wilmington 
W.  F.  Neide,  Frederica 

N.  R.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

P.  S.  Elfeld,  Farnhurst 

J.  S.  McDaniel,  Dover 

R.  G.  Paynter,  Georgetown 

Committee  on  Maternal  and 
Infant  Mortality 
James  Beebe,  Lewes 
Benjamin  Burton,  Dover 
Lewis  Booker,  New  Castle 


Mrs.  Ira 

Mrs.  H.  G.  Bucicmaster,  Yice-Pres.  for  New  Castle  County,  Wilin. 
Mrs.  1.  J.  MacCollum,  Yice-Pres.  for  Kent  County,  Wyoming 
Mrs.  G.  M.  Van  Valkenburgh,  V.-Pres.  for  Sussex  County,  Georgetown 


Advisory  Committee,  Woman’s  Auxiliary 
T.  H.  Davies,  Wilmington 

Margaret  I.  Handy,  Wilmington  C.  B.  Scull,  Dover 

J.  D.  Niles,  Townsend  Catherine  C.  Gray,  Bridgeville 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  La  Motte,  Wilmington 

WOMAN  S AUXILIARY 

Burns,  President,  Wilmington 

Mrs.  A.  M.  Gehret,  Recording  Secretary,  Wilmington 
Mrs.  H.  A.  Tarrant,  Corresponding  Secretary,  Wilm. 
Mrs.  M.  B.  Holzman,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1938 

Meets  the  Third  Tuesday 
Lawrence  J.  Jones,  President,  Wil- 
mington. 

Norwood  W.  Voss,  Vice-President, 
Wilmington. 

J.  A.  Shapiro,  Secretary,  Wilmington. 
W.  W.  Lattomus,  Treasurer,  Wil- 
mington. 

Delegates : W.  E.  Bird,  I.  L.  Chip- 

man,  G.  W.  K.  Forrest,  Margaret  I. 
Handy,  A.  L.  Heck,  L.  J.  Jones,  R.  T. 
La  Rue,  G.  C.  McElfatrick,  J.  H. 
Mullin,  Roger  Murray,  J.  A.  Shapiro, 
P.  R.  Smith,  A.  J.  Strikol,  R.  W.  Tom- 
linson, N.  W.  Voss. 

Alternates : L.  W.  Anderson,  Ira 

Burns,  J.  W.  Butler,  J.  A.  Giles,  C.  L. 
Hudiburg,  C.  S.  Levy,  C.  M.  Lowe, 
Elizabeth  Miller,  C.  L.  Munson,  C.  C. 
Neese,  L.  S.  Parsons,  L.  D.  Phillips, 
S.  W.  Rennie,  J.  R.  Russo,  Alexander 
Smith. 

Doard  of  Directors : L.  J.  Jones, 

J.  A.  Shapiro,  J.  M.  Barsky,  Roger 
Murray,  Lewis  Booker. 

Doard  of  Censors:  IV.  V.  Marshall, 

Willard  Preston,  J.  H.  Mullin. 

Program  Committee : N.  W.  Voss, 

L.  J.  Jones,  J.  A.  Shapiro. 

Legislation  Committee : J.  D.  Niles, 

Lewis  Booker,  C.  E.  Wagner. 

Membership  Committee:  A.  L.  Heck, 

C.  M.  Lowe,  A.  J.  Strikol. 

Necrology  Committee : H.  L.  Spring- 
er, B.  B.  G.  Blackstone,  G.  W.  K.  For- 
rest. 

Nomination  Committee:  J.  M.  Bar- 

sky,  J.  H.  Mullin,  Lewis  Booker. 

Audits  Committee:  N.  W.  Voss, 

G.  A.  Beatty,  I.  M.  Flinn. 

Public  Relations  Committee:  D.  T. 

Davidson,  G.  C.  McElfatrick,  J.  M. 
Messick,  R.  W.  Tomlinson. 

Medical  Economics  Committee:  W. 

E.  Bird,  Roger  Murray,  L.  S.  Parsons, 
L.  J.  Rigney,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1938 

Meets  the  First  Wednesday 
H.  W.  Smith,  President,  Harrington. 
L.  L.  Fitchett,  Yice-Pres.,  Felton. 

A.  V.  Gilliland,  Sec.-Treas.,  Smyrna. 

Delegates:  I.  W.  Mayerberg,  John 

Baker,  J.  S.  McDaniel. 

Alternates:  H.  V’P.  Wilson,  C.  G. 

Harmonson,  Stanley  Worden. 

Censors:  R.  W.  Comegys,  T.  E. 

Hynson,  Stanley  Worden. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1938 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 

Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Vice-President. 
Julian  Adair,  Second  Vice-President. 
John  H.  Mullin,  Secretary. 

W.  II.  ICraemer,  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1938 

Thomas  Donaldson,  President,  Wil- 
mington. 

Frank  E.  Brereton,  1st  Vice-Pres., 
Milford. 

Peter  Paul  Potocxi,  2nd  Yice-Pres., 
Wilmington. 

William  E.  Hastings,  3rd  Yice-Pres., 
Selbyville. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 
Bridgeville;  W.  L.  Morgan,  Wilming- 
ton; II.  P.  Jones,  Smyrna;  H.  E.  Cul- 
ver, Middletown ; Thomas  Donaldson, 
Wilmington. 

Legislative  Committee:  James  W. 

Wise,  Chairman,  Dover. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1938 

Meets  the  Second  Thursday 
E.  L.  Stambaugh,  President,  Lewes. 
Howard  Le  Cates,  Vice-President, 
Delmar. 

G.  M.  Van  Valkenburgh,  Secretary- 
Treasurer,  Georgetown. 

Delegates:  K.  J.  Hocker,  Catherine 

Gray,  G.  V.  Wood. 

Alternates:  N.  R.  Washburn,  Floyd 

Hudson,  G.  M.  Van  Valkenburgh. 

Censors:  H.  M.  Manning,  A.  C. 

Smoot,  Catherine  Gray. 

Program  Committee : J.  R.  Elliott, 

J.  B.  Waples,  J.  C.  Beck. 

Nominating  Committee  : O.  V.  James, 

H.  M.  Manning,  James  Beebe. 

Historian:  J.  C.  Beck. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1938 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, Wilmington;  Bruce  Barnes,  M.D., 
Secretary,  Seaford;  R.  E.  Ellegood, 
M.  D.,  Wilmington ; Margaret  I. 
Handy,  M.  D.,  Wilmington;  Mrs. 
Charles  Warner,  Wilmington ; J.  F. 
Maguire,  D.  1).  S.,  Wilmington;  Mrs. 
Elizabeth  H.  Morton,  Lewes ; Arthur  C. 
Jost,  M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1938 

C.  R.  Cannon,  P resident,  Georgetown. 
J.  P.  Wintrup,  Vice-President,  Wil- 
mington. 

R.  J.  Emory,  Secretary,  Milford. 

P.  A.  Traynor,  Treasurer,  Wilmington. 
J.  D.  Brown,  Librarian,  Wilmington. 

Councilors:  W.  R.  Staats,  Wilming- 

ton ; C.  R.  Cannon,  Georgetown ; G.  M. 
Wiltbank,  Lewes. 

Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate:  W.  Blaine  At- 
kins, Millsboro. 
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SERVICE 


0°' 


Because 


<^7t  is  woman  s nature  to  make 


the  most  of  her  appearance  . . . 


So  « • • 


Because,  carefully  selected  and 
intelligently  used,  cosmetics  keep  a woman  looking  her  best  . . . 

Because  the  knowledge  that 
one  s appearance  is  pleasing  has  a great  deal  to  do  with  a healthy 
attitude  towards  life  . . . 

And  because  the  chances  are 
that  you  yourself.  Doctor,  perhaps  wi  thout  realizing  it.  appreciate 
the  many  little  highlights  of  charm  that  cosmetics  impart. 


QO  hy  not  encourage  your 
patients  to  take  an  interest  in  their  appearance? 

Because  Luzif.r  Representa- 
tives are  trained  to  help  their  patrons  select  suitable  cosmetics  they 
can  be  of  indirect  service  to  you  and  of  direct  service  to  your  patients. 


LUZIER’S,  INC.,  MAKERS  OF  FINE  EDSMETIES  & PERFUMES 


KANSAS  CITY.  MO.' 
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IN  SINUSITIS 
AND 

HEAD  COLDS 

when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution'  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 


Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  Vz  of  1 per  cent  oil  of  lavender.  'Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories'  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1 841 
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FREAR’S 

PARKE’S 

Qold  Camel 

Produce 

TEA  BALLS 

Pasteurize 

and 

INDIVIDUAL  SERVICE 

Serve 

“Every  Cup  a Treat ” 

m 

GRADE “A” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

MILK  & CREAM 

Canned  Foods  Flavoring  Extracts 

Dover,  DeL 

Philadelphia  Pittsburgh 

Garrett,  Miller  & 

Everything  the 

Company 

Hospital  may  need 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 

ICE  SAVES 

FOOD 

Delaware  Hardware 

FLAVOR 

Company 

HEALTH 

For  a Few  Cents  a Day 

( Hardware  since  1822) 
2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 

or  maintenance  material. 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

“Know  us  yet?’’ 

T.  & L.  E.  EL1ASON 

INC. 

Lumber — Building  Materials 

For  Rent 

Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 

The 

“PERFECT” 

LOAF 

For  High  Quality 
of  Seafood: 

By 

Freihofer 

For 

Flavor 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Texture 

Nutrition 

Wilmington  Fish 
Market 

The  Butter  is  Baked  in 

705  Vz  KING  ST. 

The  Loaf 

4 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

ScammelVs  China 
Vollrath  Enamel 
Wear-  Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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- SALES  AND  SERVICE  - 

-of- 

Plumbing.  Heating 

QUALITY  MERCHANDISE 

and  Air  Conditioning  Equipment 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

SPEAKMAN 

REBURN  RADIO  STORE,  Inc. 

COMPANY 

“The-Store-Of-Service” 

2929  MARKET  ST.  - PHONE  2-0951 

• 

WILMINGTON  - DELAWARE 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

• 

Geo.  Carson  Boyd 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

W I LMINGTON  DE  LAW  A R E 

Phone:  4388 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Haw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

And 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VAXDEVER  AYE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  Lraucli 

of  our  (mi  si iic>s  is  tlic 

BURN-BRAE 

printing  of  all  Linds 
of  weekly  and  montldy 

' 'Founded  by  the  late  Robert  A.  Given,  M.  D.,  1859 

papers  and  magazines 

A Private  Hospital  for  Mental  and 

Nervous  Diseases  and 

• 

Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 

Tlic  Sunday  Star 

PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via 

Printing  Department 

Philadelphia 

Established  ISHl 

Herbert  C.  Stanton,  M.  D.,  Supt. 

Copyright  1938,  LiocriT  & Myers  Tobacco  Co. 
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HIS  FIRST  SOLID 

The  baby's  first  solid  food  always  excites  the  parents'  interest.  Will 
he  cry?  Will  he  try  to  swallow  the  spoon?  Far  more  important 
than  the  child’s  '‘cute”  reactions  is  the  fact  that  figuratively  and 
physiologically  this  little  fellow'  is  just  beginning  to  eat  like  a man. 


FOOD 


PlBLl'.M  is  now  be- 
ing fed  to  infants  as 
early  as  the  third  or 
fourth  month  because 
it  gets  the  baby  accustomed  to  taking 
food  from  a spoon,  but,  most  important, 
Pabluni  early  adds  essential  accessory 
food  substances  to  the  diet.  Among 
these  are  vitamins  111  and  G ami  cal- 
cium and,  perhaps  most  necessary, 
iron.  Soon  after  a child  is  horn  its 
early  store  of  iron  rapidly  diminishes 
and,  as  milk  is  poor  in  iron,  the  loss 
is  not  replenished  by  the  usual  bottle- 
formula.  I'ahlum.  therefore,  fills  a long- 
felt  need,  for  it  is  so  well  tolerated  that 
it  can  be  fe«l  even  to  the  three-weeks' 
old  infant  with  pyloric  stenosis,  and 
yet  is  richer  than  fruits,  eggs,  meats, 
and  vegetables  in  iron.  Even  more 
significant,  Pabluni  has  succeeded  in 
raising  the  hemoglobin  of  infants  in 
certain  cases  where  an  iron-rich  vege- 
table failed.  . . . I’ahlum  is  an  ideal 
"first  solid  food." 

MEAD  JOHNSON  &.  CO. 

Evansville,  Indiana,  U.  8.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  In  preventing  [Heir  reaching  unauthorized  persons 
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^lltde  25  Patients  utUa  can  be  touted 


Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum,  Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 
In  a series  of  160  type  I pneumonia  cases 
(R.  L.  Cecil  J.A.M.A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum. 


Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000  units;  Antipneu- 
mococcic Serum  (Felton)  Types  I and  n,  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit , Mich. 

THE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

I.  CLEANSING  OPERATIONS 


• As  reference  to  a recent  text  on  canning 
will  disclose  (1)  the  details  of  commercial 
canning  procedures  will  vary  from  product 
to  product.  There  are,  however,  certain 
basic  operations  which  are  included  in  prac- 
tically all  canning  procedures.  In  the  belief 
that  they  may  prove  of  interest,  it  is  our 
intention  to  describe  in  broad  detail  the 
nature  and  purposes  of  these  essential 
operations. 

One  of  the  first  and  most  important  steps 
in  commercial  canning  is  the  thorough 
cleansing  of  the  raw  food  material  received 
at  the  cannery.  The  purpose  of  such  an 
operation  is,  of  course,  immediately  evident, 
namely,  to  remove  soil,  dirt  or  other  in- 
edible substances  which  may  be  present. 
However,  cleaning  also  serves  to  reduce 
substantially  the  load  of  spoilage  bacteria 
with  which  Nature  usually  endows  raw  foods. 

Commercially,  cleansing  is  effected  in  a 
variety  of  ways.  In  general,  however,  water 
washers  specifically  designed  for  the  various 
types  of  products  are  used.  In  these  ma- 
chines, the  raw  food  material  is  subjected  to 
high-pressure  sprays  or  strong  flowing 
streams  of  potable  water  while  passing  along 
a moving  belt  or  while  being  tumbled  by 
agitating  or  revolving  screens.  Sometimes  a 
"flotation”  type  of  washer  is  also  used  to 
remove  chaff  or  similar  material.  With  cer- 


tain products,  water  washing  is  preceded  by 
a "dry”  cleaning  treatment  in  which  adher- 
ing soil  and  dirt  is  mechanically  removed 
from  the  food  by  revolving  or  agitating 
screens,  or  by  strong  air-blasts. 

Also,  in  certain  canning  procedures,  opera- 
tions whose  basic  functions  are  not  primarily 
to  clean  the  raw  material  may  also  exert  a 
cleansing  effect.  Thus,  the  "blanch”  or 
scalding  treatment  accorded  many  products 
serves  to  clean  the  food,  as  does  the  water 
spray  sometimes  applied  to  foods  after  the 
blanch. 

Modern  canners  know  the  necessity  of  thor- 
ough cleansing  of  the  raw  materials  they 
use.  They  appreciate  that  thorough  clean- 
ing and  removal  of  extraneous  material  de- 
creases the  load  of  spoilage  organisms  which 
must  be  destroyed  by  the  heat  processes  to 
which  all  canned  foods  are  subjected.  They 
also  appreciate  the  necessity  of  maintaining 
strict  plant  and  equipment  sanitation  to 
destroy  spoilage  bacteria  which  may  be 
carried  in  by  raw  foods. 

Because  of  the  efficient  cleansing  of  raw 
materials  and  close  attention  to  the  other 
important  operations  in  the  commercial 
canning  procedures,  modern  canned  foods 
must  be  ranked  among  the  most  wholesome 
foods  coming  to  the  American  table.  (2) 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appcrtizing  or  The  Art  of  Canning,  (2)  Preventive  Medicine  and  Hygiene, 

A.  W.  Bitting,  M.  J.  Rosenau, 

The  Trade  Pressroom,  San  Francisco.  Applcton-Ccntury  Co.,  New  York. 


This  is  the  thirty-third  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles .. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


WASHINGTON  BOULEVARD  MIDWAY  BETWEEN"  BALTIMORE  AND  WASHINGTON 


LAUREL,  MARYLAND 


AEROPLANE  VIEW 


ESTABLISHED  1905 


NERVOUS  and  MENTAL  CASES 


ALCOHOLIC  and  DRUG  HABITS 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


THE  LAUREL  SANITARIUM 


16,000 

ethical 


practitioners 


Since  1902 


carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 


Send  for  appli- 
cation for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASS0. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

OMAHA  NEBRASKA 


Behind 

i 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
J..JJO..L  Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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benzedrine  in  paranasal  so 

(A  Study  -of  Sod  Cases) 

B*  J.  Allan  Bektolet,  M D 
Philadelphia,  Pa,  ’ 

amine),1,  which  was.  at  that  mc‘h-' 

stnctor  of  proved  potency  and  with  they'd 


Few  new  products  have 
so  rapidly  achieved 
the  extensive  medi- 
cal background  of 
'Benzedrine  Inhaler1 


i 


RAPIDITY  OF  SHRINKAGE  AND  IMMEDIATE  | 
AND  SECONDARY  REACTIONS 
FOLLOWING  LOCAL  APPLICATIONS  OI 

I ephedrink  and  benzedrine 

A Comparative  Study 
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benzyl  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 

Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST. 


1841 
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I^IGHT  in  your  own  office  see  for  your- 
self what  this  entirely  new  Office-Port- 
able X-Ray  Unit  will  do  for  you.  Try  this 
fine  apparatus  exactly  as  it  will  be  used — 
on  your  office  desk  or  table. 

See  for  yourself  how  compact,  power- 
ful, flexible,  and  easy-to-operate  the  New 
F-3  really  is.  Pick  it  up,  carry  it,  use  and 
operate  it  in  your  own  office — without  cost 
or  obligation.  You  will  get  convincing,  per- 
sonal proof — the  F-3  will  speak  for  itself. 

If  you're  interested  in  seeing  and  actu- 
ally using  this  unit,  the  finest  portable  x-ray 
ever  offered  to  your  profession,  here’s  all 
you  have  to  do:  Just  sign  and  mail  the 
handy  coupon;  we’ll  do  the  rest. 


I WITHOUT  OBLIGATION—  — 

I 

By  all  means,  make  arrangements  for  me 
to  see  and  operate  the  new  F-3  X-Ray 
i Unit  in  my  office. 

A53 

NAME 

ADDRESS 

I CITY 


STATE 


GENERAL  § 

I)  ELECTRIC 

X-RAY 

CORPORATION 

2012  JACKSON 

6LVD. 

CHICAGO,  ILLINOIS 

■ ’ 1 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  “Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


BURN-BRAE 

'Founded  by  the  late  Robert  A.  Given,  M.  D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via 
Philadelphia 

Herbert  C.  Stanton,  M.  D.,  Supt. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

F or  a Few  Cents  a Day 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Vlll 
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LUZIER’S,  INC.,  MAKERS  OF  FINE  EDSMETIES  S.  PERFUMES 


C'osnietios  and  Your  Patient's  Morale 


l/HL  doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 
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a Major  Advancement 
in  Cigarettes 


Patients  with  irritation  of  the  nose  and 
throat  due  to  smoking  were  directed  to  change  to 
Philip  Morris.  Within  a limited  number  of  days 
not  only  did  the  patients  report  definite  relief, 
hut  medical  examination  showed  every  case  of 
irritation  had  cleared  completely  or  definitely 
improved. 

This  Philip  Morris  superiority*  is  due  to  a 
distinct  difference  in  manufacture.  Philip  Morris 
employs  diethylene  glycol  as  the  hygroscopic 
agent— proved  a major  advancement  in  cigarettes. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-243 
Laryngoscope,  Feb.  1935.  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVI1,  No.  1,  58-60 

PHILIP  MORRIS  & CO. 

Tune  in  fo"JOHNNV  PRESENTS"  on  the  air  Coast-to-Coast 

Tuesday  evenings,  NBC  ...  Saturday  evenings,  CBS 


PHILIP  ill  (I  II  It  I S & 1*0.  LTD.,  I IMP.  119  FIFTH  AVE.,  NEW  YIIHli 

★ Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935,  XLV,  149  154  □ 

N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  □ Laryngoscope,  1937.  XLVII.  58-60  □ 

SIGNED : 111.  II. 

( Pleuse  write  name  plainly) 

ADDRESS 

CITY STATE , 

Lffc.Lt* 
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HE  CRUCIAL  TEST  — Laboratory  tests 
_ are  not  always  decisive.  Clinical  trial 


is  essential  really  to  prove  the  merit  of  new 
drugs.  The  Lilly  trade-mark  on  pharmaceuticals 
and  biologicals  is  assurance  of  conscientious 
testing  both  in  the  clinic  and  in  the  laboratory. 


i fn|  rjLABdKAlORiyiJ  *‘jf 


'Extralin'  (Liver-Stomach  Concentrate,  Lilly)  is 
typically  a product  of  Lilly  Laboratory  research. 
It  simplifies  and  improves  the  oral  treatment 
of  pernicious  anemia.  The  bulk  of  a dose  of 
'Extralin'  is  small  and  the  capsules  are  tasteless. 
'Extralin'  is  supplied  in  bottles  of  84  and  500 
pulvules  (filled  capsules). 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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THE  IMPORTANCE  OF  OCULAR  EXAMI- 
NATIONS AFTER  THE  FOURTH 
DECADE  OF  LIFE 

William  Zentmayer,  M.  D.#* * 
Philadelphia,  Pa. 

In  selecting  a subject  from  so  specialized  a 
field  of  medicine  as  ophthalmology  to  present 
before  a general  medical  body  which  has  in  its 
membership  a number  of  distinguished  eye 
physicians,  the  essayist  must  choose  a subject 
which,  while  addressed  to  the  larger  number, 
may  still  have  some  interest  for  the  ophthal- 
mologist. I hope  I may  not  altogether  fail  in 
my  endeavor  to  meet  these  requirements. 

In  the  earlier  decades  of  life  the  eye,  like 
other  organs  of  the  body,  is  subject  especially 
to  acute  inflammatory  conditions.  As  such 
affections  are  usually  accompanied  by  pain, 
redness,  and  at  times  rapid  lowering  of  the 
vision  the  person  so  affected  is  conscious  of 
his  trouble  and  at  once  seeks  advice.  After 
the  fourth  decade,  however,  frank  inflamma- 
tory conditions  are  less  frequent,  but  insidious 
inflammations  and  degenerations  which  are 
frequently  without  subjective  symptoms  are 
more  common  and  creep  on  unnoted  by  the 
patient.  Hence  the  necessity  for  ophthalmo- 
scopic examination  at  this  time  of  life. 

Perhaps  nowhere  else  in  the  body  are  con- 
ditions more  favorable  for  the  observation  of 
pathology  in  the  living  tissues  than  in  the  in- 
terior of  the  eye.  Here,  with  the  ophthal- 
moscope, we  see  under  considerable  magnifi- 
fication  a transparent  sheet  of  nerve  and  con- 
nective tissue,  the  retina;  overlying  but  not 
hiding  a structure  almost  entirely  composed 
of  blood  vessels,  the  choroid.  The  slightest 
alteration  in  the  transparency  of  the  retina, 
the  result  of  edema,  exudation,  coagulation- 
necrosis  of  the  ganglion  cells,  or  hemorrhages, 

* Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13.  1937. 

* * Professor  of  Ophthalmology.  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 


becomes  apparent  at  once;  and  in  the  choroid, 
sclerosis,  atrophy  of  the  vessels,  and  hemorr- 
hages are  plainly  visible.  The  vessels  of  the 
retina  and  choroid  are  subject  to  the  same 
changes  as  vessels  elsewhere  in  the  body  and 
we  easily  recognize  with  the  ophthalmoscope 
spasm  of  the  vessels,  embolism,  thrombosis, 
aneurism,  periphlebitis,  periarteritis,  endar- 
teritis, angiosclerosis,  and  changes  in  the  quan- 
tity and  quality  of  the  blood  contained  in  the 
vessels,  especially  polycythemia,  anemia,  hy- 
peremia, pernicious  anemia,  and  lipemia  reti- 
nalis  (Jackson).  In  this  category  are  men- 
tioned only  conditions  which,  with  one  or  two 
exceptions,  occur  with  greater  frequency  after 
middle  life,  so  as  to  emphasize  the  importance 
of  an  ophthalmological  examination  at  this 
period. 

One  of  the  annoying  tell-tale  effects  of  in- 
creasing years  is  a lessening  of  the  power  of 
altering  the  focus  of  the  eye  which  enables  one 
to  see  at  reading  distance  as  well  as  at  far  dis- 
tance. The  annoyance  caused  by  this  change 
comes  earlier  to  the  far-sighted  and  in  gen- 
eral later  to  the  near-sighted,  than  to  one  who 
has  a normal  focussed  eye  for  distance. 

The  ability  to  alter  the  focus  of  the  eye  for 
varying  distances  is  called  the  accommodation 
of  the  eye.  It  is  brought  about  by  the  power 
of  the  reading  muscle  to  change  the  shape  of 
the  lens,  contained  within  the  eye,  which  in 
early  life  is  soft  and  plastic.  With  age  the 
muscle  action  weakens,  the  nerve  innervation 
to  the  muscle  lessens,  and  the  lens  substance 
and  capsule  become  more  rigid  so  that  the 
change  in  the  focus  cannot  be  fully  effected. 
These  changes  are  so  constant  that  at  about 
the  age  of  45,  unless  the  eye  be  near-sighted, 
it  is  no  longer  possible  to  accommodate  the  eye 
in  order  to  enable  one  to  read  ordinary  print 
at  a convenient  distance  without  effort  and 
fatigue.  This  is  called  presbyopia  or  old 
sight.  Patients  will  at  times  tell  with  con- 
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siderable  pride  of  the  remarkably  “strong- 
eyes”  of  a parent  who  at  an  advanced  age  was 
able  to  lay  aside  glasses  and  read  with  the 
naked  eye,  little  realizing  that  this  supposed 
proof  of  “strong  eyes”  is  quite  the  contrary 
and  is  but  an  evidence  of  beginning  cataract. 
In  most  cases  the  first  stage  in  the  development 
of  cataract  is  one  of  swelling  of  the  lens  which 
causes  the  eye  to  become  near-sighted. 

As  the  fourth  decade  is  the  time  of  life 
when  more  serious  changes  occur  in  the  eye 
itself  and  when  a careful  examination  of  the 
inside  of  the  eye  may  reveal  the  existence  else- 
where in  the  body  of  organic  diseases,  one 
should  consult  a physician  specializing  in  dis- 
eases of  the  eye  to  obtain  the  proper  reading 
glass  so  that  he  may  take  the  opportunity  at 
the  same  time  of  having  a thorough  examina- 
tion made  of  the  eyes. 

While  cataract  must  in  most  instances  be 
looked  upon  as  a local  disease,  yet  the  fact 
that  it  is  unusual  for  it  to  develop  before  the 
fifth  decade  shows  that  age  is  a strong  contri- 
buting factor  and  we  usually  speak  of  this 
type  as  senile  cataract  as  though  it  were  just 
as  much  an  accompaniment  of  old  age  as  gray 
hairs,  brittle  nails,  etc. 

Cataract  is  a loss  of  transparency  of  the 
crystalline  lens.  This  may  begin  in  the  peri- 
phery of  the  lens  in  localized  areas  and  not 
interfere  with  the  vision  for  years,  or  it  may 
begin  in  the  centre  of  the  lens  and  early  in 
its  development  interfere  with  the  vision.  The 
former  type  is  the  more  common.  It  always 
affects  both  eyes  but  does  not  as  a rule  develop 
at  the  same  rate  in  both,  so  that  one  eye  is 
usually  ready  for  operation  while  the  other 
still  retains  some  sight.  It  is  no  longer  con- 
sidered necessary  to  await  the  maturity  of  the 
cataract  before  operating.  The  cataract 
should  be  removed  as  soon  as  the  patient  is 
incapacitated  for  his  life  work.  If  the  pa- 
tient is  advanced  in  years  the  extracapsular 
operation  may  be  done  but  if  the  patient  is 
in  the  earlier  decades  of  life  the  intracapsular 
method  is  preferable. 

If  cataract  is  detected  in  its  early  stage  can 
it  be  absorbed  or  held  in  check?  As  yet  we 
have  no  means  of  bringing  about  its  absorp- 
tion, but  attention  to  the  hygiene  of  the  eye, 
to  the  general  physical  condition,  to  diet,  and 


to  the  wearing  of  proper  glasses  may  have 
some  retarding  effect  on  its  advance. 

Cataract  sometimes  develops  as  a complica- 
tion of  diabetes.  It  is  always  bilateral  and 
develops  usually  earlier  in  life  than  the  senile 
type.  The  cause  is  not  known,  but  it  is  not 
due  to  the  presence  of  sugar  in  the  aqueous. 

Dinitrophenol  may  produce  cataract  and 
many  cases  of  cataract  have  resulted  from  the 
indiscriminate  use  of  this  chemical  for  the 
purpose  of  reducing  weight.  As  it  occurs  at 
about  the  same  age  period  as  diabetic  cataract, 
it  is  well  to  have  this  cause  in  mind  when  a 
patient  has  cataract  of  rapid  development.  It 
may  be  of  interest  to  you  to  know  that  while 
post-operative  complications  are  more  fre- 
quent in  diabetic  cataract,  the  prognosis  is,  on 
the  whole,  favorable.  Especially  is  this  so 
since  the  use  of  insulin. 

Of  all  diseases  of  the  eye  the  one  most 
dreaded  is  glaucoma.  This  is  usually  describ- 
ed to  the  laity  as  a “hardening  of  the  eye- 
ball.” What  it  really  is  is  an  increase  in  the 
hydrostatic  or  fluid  pressure  of  the  eye.  If 
you  press  the  normal  eyeball  with  your  fingers 
you  have  a sense  of  its  dimpling.  As  the  in- 
ward tension  increases  it  requires  more  and 
more  pressure  of  the  fingers  to  accomplish  this, 
and  in  severe  cases  of  glaucoma  it  connot  be 
done  at  all.  In  other  words  the  eye  has  be- 
come “stony  hard.”  The  tonometer  is  used 
for  a quantitative  estimation  of  the  intraocu- 
lar tension. 

In  general  terms  it  may  be  stated  that  the 
reason  for  the  increase  in  the  internal  fluid 
pressure  of  the  eye  is  that  there  is  some  ob- 
struction to  the  outflow  of  those  fluids  which 
are  normally  formed  within  the  eye  to  nourish 
it  and  also  keep  it  spherical  shape. 

Glaucoma  is  preeminently  a disease  of  old 
age.  The  incidence  increases  with  each  dec- 
ade, but  the  disease  is  rare  before  the  fifth.  It 
occurs  in  an  acute  and  chronic  form,  but  it  is 
only  with  the  latter  that  we  are  here  con- 
cerned. So  insidious  is  this  form  of  the  dis- 
ease that  many  cases  are  not  seen  by  the  ocu- 
list until  after  the  sight  of  one  eye  is  already 
lost,  or  practically  so,  and  that  of  the  other 
also  involved.  Could  there  be  any  stronger 
argument  than  this  for  the  need  of  a careful 
examination  of  the  eyes  after  the  fourth 
decade? 
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Only  a week  before  last  one  of  the  leading 
surgeons  of  Philadelphia  called  for  an  ap- 
pointment, thinking  he  needed  a change  in 
glasses,  and  to  my  amazement,  when  I ex- 
amined his  fundus,  I saw  he  had  advanced 
glaucoma,  and  in  the  left  eye  the  lower  field 
was  entirely  destroyed.  Yet  he  was  absolute- 
ly unconscious  of  this  defect  in  the  lower  field 
of  his  left  eye  and  was  operating  daily. 

It  seems  hardly  possible  that  he  should  be 
so  unobserving.  It  is  probable  that  in  his  final 
operative  work  he  used  only  the  macula  which 
was  not  involved,  and  which  still  had  quite 
good  visual  acuity.  But  that  is  an  illustration 
of  how  insidious  glaucoma  is. 

The  effect  of  the  increased  tension  of  the  eye 
is  to  destroy  by  its  pressure  the  most  delicate 
and  susceptible  portions  of  the  eye,  the  optic 
nerve  and  the  retina. 

High  blood  pressure,  increased  intraocular 
tension,  and  hardening  of  the  arteries  are 
terms  all  too  well  known  to  the  public,  and 
doctors  are  not  a little  to  blame  for  the  feeling 
of  apprehension  with  which  a patient  learns 
that  his  blood  pressure  or  intraocular  tension 
has  gone  up;  surely  at  a time  when  “ignor- 
ance is  bliss ” 

There  are  those  who  claim  to  recognize 
early  increased  blood  pressure  in  the  retinal 
circulation  but  the  signs  are  unconvincing, 
and  the  use  of  the  ophthalmodynamometer  is 
the  only  certain  though  somewhat  difficult  way 
of  determining  it.  The  practical  value  of  the 
instrument  is  yet  to  be  demonstrated,  though 
it  has  been  said  to  have  led  to  the  diagnosis  of 
increased  intracranial  pressure  before  the 
more  certain  sign,  that  of  choked  disc,  was 
present. 

When  it  comes  to  recognizing  the  harden- 
ing of  the  vessels  of  the  retina  we  are  on  more 
certain  grounds.  One  of  the  early  effects  of 
sclerosis  of  the  vessels  is  the  excitation  of 
spasm.  When  this  occurs  in  the  central  ar- 
tery of  the  retina  it  gives  rise  to  very  definite 
subjective  and  objective  symptoms  in  tem- 
porary loss  of  vision  and  ischemia  of  the  re- 
tina. In  some  cases  the  spasm  leads  to  per- 
manent obstruction  by  the  formation  of  a 
thrombosis.  At  about  the  same  stage  of  the 
sclerosis  the  systolic  impact  on  the  stiffened 
vessels  may  cause  a rhythmic  lateral  displace- 
ment of  part  or  the  whole  of  the  retinal  ar- 


terial tree  on  the  plane  of  the  retina,  the  so- 
called  locomotion  pulse.  This  is  but  infre- 
quently observed. 

Some  years  ago  we  had  the  opportunity, 
through  the  courtesy  of  Dr.  Harbridge,  who 
was  practicing  in  Chester,  to  see  one  of  these 
cases  of  spasm  of  the  central  artery.  This 
man  was  a produce  dealer,  and  was  leaning 
over  a basket  arranging  the  apples — I suppose 
with  the  largest  ones  on  top — and  he  sudden- 
ly lost  the  vision  of  one  eye. 

It  was  a temporary  failure,  but  Dr.  Har- 
bridge saw  him  and  brought  him  at  once  to 
Philadelphia,  and  several  of  us  had  an  oppor- 
tunity of  seeing  him.  He  had  quite  a series 
of  spasms.  The  first  thing  noticed  was  that 
there  was  a closing  in  of  the  field  of  vision 
from  the  periphery  towards  the  center.  At 
that  time  the  pupil  was  also  slightly  dilate. 
If  the  other  eye  had  been  closed,  it  probably 
would  have  dilated  at  a maximum. 

There  was  then,  with  the  ophthalmoscope, 
visible  a spasm  of  the  arterioles  of  the  retina, 
not  a complete  collapse,  because  that  rarely 
occurs  even  in  obstruction,  and  then,  after 
just  a brief  time,  vision  would  slowly  return, 
the  spasm  would  be  relaxed,  and  the  vessel 
would  refill.  Only  on  one  occasion  did  it  last 
long  enough  to  produce  a slight  clouding  of 
the  retina. 

I followed  this  patient  for  many  years,  and 
while  he  developed  a considerable  degree  of 
sclerosis  of  the  retina  vessels,  he  never  had  an- 
other series  of  spasms. 

As  the  walls  of  the  retinal  vessels  are  nor- 
mally transparent,  the  slightest  departure 
from  this  quality  changes  their  appearance. 
As  a deposit  of  hyaline  or  glassy  substance  in 
the  walls  of  the  vessels  early  occurs  in  ar- 
teriosclerosis, the  walls  of  the  vessels  now  give 
back  a bright  reflection  of  the  light  thrown 
into  the  eye.  The  thickening  of  the  walls 
causes  the  vessels  to  become  tortuous  and 
firmer,  especially  the  arteries.  When  there- 
fore an  artery  crosses  a vein  it  compresses  the 
walls  of  the  vein  and  as  the  artery  is  now 
opaque  the  underlying  portion  of  the  vein  is 
no  longer  visible.  The  distal  portion  of  the 
vein  is  slightly  distended.  When  a vein 
crosses  an  artery  the  vein  is  usually  to  a de- 
gree flattened,  though  it  may  arch  forward. 
The  vein  is  frequently  diverted  from  its  course 
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as  it  crosses  the  artery.  At  such  a crossing  a 
localized  edema  may  occur.  The  arterioles, 
the  branches  of  the  central  artery  of  the  re- 
tina, show  increased  tortuousity. 

The  picture  of  advanced  retinal  angioscle- 
rosis  with  high  blood  pressure  added  is  edema 
of  the  optic  nerve  head,  scattered  small  glis- 
tening hard  exudates  about  the  central  area, 
and  hemorrhages.  It  is  generally  believed  that 
retinal  hemorrhages  are  always  indicative  of 
hypertension,  and  are  not  seen  in  pure  ar- 
teriosclerosis. In  a recent  article  Wagner 
states  that  a condition  to  which  he  gives  the 
term  malignant  hypertension  shows  a fundus 
similar  to  that  seen  in  glomerular  nephritis, 
with  a higher  degree  of  arteriosclerosis,  with 
angiospasm  and  absence  of  massive  exudate, 
and  an  incomplete  macular  figure.  Papillo- 
edema  is  present. 

There  are  other  evidences  of  ocular  arterio- 
sclerosis besides  the  ophthalmoscopic  ones;  re- 
current subconjunctival  hemorrhages,  fuga- 
cious conjunctival  edema,  painful  accommoda- 
tion, and  rarely  hemorrhage  into  the  anterior 
chamber. 

The  importance  of  the  early  recognition  of 
retinal  angiosclerosis  is  impressive  when  it  is 
made  known  that  the  condition  of  the  retinal 
vessels  is  almost  a sure  index  of  the  condition 
of  the  cerebral  vessels.  The  converse  does  not 
seem  to  hold  true. 

Indulgences  which  in  early  life  are  without 
serious  or  appreciable  injury  to  the  body  tis- 
sues and  functions,  in  later  life  either  as  a 
result  of  cumulative  action  of  the  toxic  agents 
or  of  lowered  resistance  of  the  tissues,  or  both, 
may  bring  in  their  train  functional  impair- 
ment oi'  serious  organic  change.  Notable 
among  these  excesses  are  relatively  high  car- 
bohydrate intake,  alcohol,  tobacco,  etc. 

Of  the  exogenous  toxic  agents  which  affect 
the  retina  and  optic  nerve  tobacco  and  ethyl 
alcohol  are  practically  the  only  ones  which 
show  a predilection  for  later  life.  Possibly 
two  factors  contribute  toward  this:  cumulative 
action,  and  vascular  changes.  However  this 
may  be,  it  is  rarely  seen  before  forty  years  of 
age. 

Day  blindness  and  inability  to  see  to  read, 
which  are  the  two  principal  symptoms,  come 
on  slowly  but  the  annoying  central  scotoma 
usually  causes  the  sufferer  to  seek  advice.  The 


symptoms  are  loss  of  vision  and  the  day  blind- 
ness, a scotoma  for  color  (so-called  relative 
scotoma),  slight  pallor  of  the  temporal  half 
of  the  optic  nerve  head,  and  occasional  retinal 
hemorrhages.  If  actual  atrophy  of  the  optic 
nerve  has  not  occurred  the  withdrawal  of  the 
poison  is  soon  followed  by  a return  to  normal 
vision.  The  association  of  tobacco-alcohol 
amblyopia  and  incipient  cataract  may  cause 
the  toxic  factor  in  the  loss  of  vision  to  be  over- 
looked, the  loss  of  vision  being  wrongly  at- 
tributed to  the  lens  changes. 

Mention  has  been  made  of  the  occurrence 
of  cataract  in  diabetes.  It  may  not  be  entire- 
ly germaine  to  the  subject,  but  as  diabetes  is 
much  commoner  after  middle  life  than  before, 
the  ocular  complications  are  significant  and 
may  early  suggest  the  diagnosis.  We  will  at 
least  enumerate  them;  changes  in  the  static 
refraction  of  the  eye,  cataract,  paralysis  of 
the  exti'a  and  intraocular  muscles,  retinitis, 
lipemia  retinalis,  retrobulbar  neuritis,  irritis, 
uveitis,  and  hypotension  of  the  eyeball. 

There  are  of  course  many  other  senile 
changes  met  with  in  the  eye  such  as  the  macu- 
lar degenerations,  but  their  early  detection 
is  not  of  great  importance,  as  we  can  do  noth- 
ing for  them. 

Nephritic  retinitis  is  likewise  seen,  but  only 
in  chronic  glomerulo-nephritis  is  it  essentially 
a condition  of  later  life.  The  concept  of  the 
relation  between  nephritis  and  retinitis  has 
undergone  considerable  change  in  compara- 
tively recent  times.  These  changes  date  to  the 
researches  of  Volhard,  who  demonstrated  that 
in  the  retinitis  of  hypertension  and  nephritis 
there  is  a generalized  constriction  of  the  ar- 
terioles throughout  the  body  in  a varying  de- 
gree, and  he  states  that  continued  constriction 
of  the  arterioles  leads  to  organic  changes  in 
their  walls.  The  constriction  is  variable,  and 
subject  to  sudden  marked  changes  almost 
daily. 

Volhard  recognizes  renal  arteriosclerosis 
without  renal  insufficiency,  essential  hyperten- 
sion. This  condition  makes  its  appearance 
commonly  between  the  ages  of  fifty  and  sev- 
enty years.  At  first  transient,  it  becomes  per- 
manent. Generalized  constriction  of  the  ar- 
terioles is  absent,  but  localized  constriction 
may  be  present.  The  retinal  arterioles  become 
sclerosed  and  later  the  picture  earlier  in  the 
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paper  described  as  retinal  angiosclerosis  oc- 
curs. The  appearance  of  hemorrhages  in- 
creases the  gravity  of  the  prognosis. 

In  renal  arteriosclerosis  with  renal  in- 
sufficiency, malignant  hypertension,  there  is  a 
general  spastic  condition  of  the  arterioles 
throughout  the  body  and  all  the  organs  show 
a marked  degree  of  sclerosis  of  the  small  ar- 
teries and  arterioles.  The  retinal  picture  is 
that  already  described  as  the  retinitis  of  malig- 
nant hypertension. 

The  distinguishing  diagnostic  difference  be- 
tween the  fundus  changes  of  malignant  hyper- 
tension and  glomerular  nephritis  is  that  in  the 
former  there  is  marked  angiospasm  and  that 
exudates  are  not  so  numerous. 


...At  the  conclusion  of  his  paper  Dr.  Zent- 
mayer  presented  slides  loaned  by  Dr.  Walter  I. 
Lillie,  Professor  of  Ophthalmology,  Temple  Uni- 
versity, commenting-  upon  them  as  follows: 

(Slide)  Here  we  have  a normal  fundus.  The 
relation  of  the  size  of  the  arteries  to  the  veins  in 
the  normal  eye  is  about  in  relation  of  three  to 
four.  You  see,  there  is  light  reflection  on  the 
vessels.  The  vessels  are  not  tortuous,  but  they  do 
arch  rather  gracefully  out  to  the  temporal  side, 
forming  an  arch  surrounding  the  central  area. 

On  the  nasal  side  the  vessels  assume  a much 
straighter  course  than  on  the  temporal  side. 

That  is  a fundus  of  a dark  complexioned  person, 
shown  by  the  presence  of  so  much  pigment  in  the 
choroidal  intravascular  spaces. 

(Slide)  Here  we  have  another  normal  fundus, 
but  this  is  in  a blond  person,  and  you  see  that 
there  is  little  pigment  in  the  pigment  cells  of  the 
retina,  so  that  the  choroidal  circulation  is  laid 
bare  and  shows  the  system  of  flat  ribbon-like 
bands,  whereas  the  retinal  vessels  you  see  are 
cylindrical. 

Here  again  you  see  the  general  relation  of  the 
vessels,  and  that  they  are  not  particularly  tor- 
tuous. 

(Slide)  Here  we  have  a beautiful  drawing  of 
the  so-called  angiosclerotic  retinitis  described  by 
Foster  Moore,  and,  you  see,  here  you  have  a very 
great  decrease  in  the  diameter  of  the  arteries  and 
the  veins,  especially  of  the  veins,  with  the  light 
reflection  on  the  arteries  very  much  more  pro- 
nounced than  it  was  in  the  nomal  eye  that  I show- 
ed you. 

Wherever  an  artery  crosses  a vein,  especially 
in  the  left  branch  there,  you  will  see  it  appears  as 
though  a segment  were  cut  right  out  of  the  vein. 
You  cannot  see  the  vein  on  either  side  of  the  art- 
ery because  of  the  increase  in  the  hyaline  matter 
in  the  walls  of  the  artery. 

Scattered  through  the  central  area,  you 
see  those  very  hard,  sharply  cut,  glistening  le- 
sions, and  there  is  a certain  amount  of  edema  at 
the  head  of  the  optic  nerve,  though  not  con- 
spicuous. Then,  please  note  the  increase  in  the 
tortuosity  of  the  vessels,  and  particularly  the 
branches  which  go  up  to  the  area  where  those 
bright  spots  are,  the  so-called  macular  branches. 

Then,  the  smaller  arterioles  on  the  disk  also 
show  a very  great  increase  in  the  tortuosity. 
There  is  only  one  cotton  wool  mass  there,  right  at 
the  lower  border  of  the  disk. 


(Slide)  Now,  here  you  have  a picture  of  glom- 
erular nephritis.  I might  say  that  some  who  are 
authoritative  writers  today  do  not  accept  these 
views  of  Volhard,  and  they  would  consider  this 
the  ophthalmoscopic  picture  of  a chronic  nephri- 
tis. You  see,  here  you  have  a swelling  at  the 
head  of  the  optic  nerve  and  an  increase  in  the 
capillarity. 

Then,  in  the  vicinity  of  the  vessels,  you  see 
these  soft,  fluffy  areas  like  absorbent  cotton,  and 
then,  towards  the  central  area,  you  see  the  same 
condition  as  was  shown  in  the  case  of  an  essen- 
tial hypertension  in  the  previous  picture. 

According  to  present  nomenclature,  this  would 
probably  be  called  a case  of  malignant  hyper- 
tension, the  only  difference  between  the  two  con- 
ditions being  that  in  one  there  is  a marked  gen- 
eral attenuation  of  the  arteries,  that  is,  in  malig- 
nant hypertension;  whereas  this  feature  is  absent 
in  glomerular  nephritis. 

(Slide)  Here  is  a case  of  pure  arteriosclerosis 
of  the  retina.  The  disk  is  not  in  any  way  dam- 
aged, the  edges  are  very  well  defined,  the  arteries 
and  veins  retain  their  normal  relation  of  three 
to  four,  and  in  the  macular  area  you  see  develop- 
ing a figure  which  probably  will  ultimately  assume 
a stellate  formation. 

(Slide)  Here  is  a classic  picture  of  chronic 
interstitial  nephritis,  as  the  older  writers  termed 
it.  You  see,  there  is  a slight  edema  at  the  head 
of  the  optic  nerve.  There  are  numerous  places 
with  these  fluffy  white  cotton  wool  lesions,  and  a 
perfect  stellate  figure  at  the  macular  region. 
There  is  a moderate  degree  of  angiosclerosis. 

(Slide)  Here  is  a case  which  the  older  writers 
would  call  the  exudative  type  of  nephritic  neuro- 
retinitis. The  vascular  changes  are  insignificant, 
but  exudative  features  are  very  pronounced. 
There  are  some  hemorrhages,  you  see,  on  the  left 
of  the  disk,  extending  out  towards  the  macular 
region,  and  about  these  there  are  those  cotton 
wool  patches. 

(Slide)  Here  is  one  where  you  see  very  ex- 
tensive changes.  These  are  not  the  cotton  wool 
patches.  These  are  fatty  changes  resulting  from 
previous  hemorrhages.  You  do  not  get  localized 
outpouring  of  blood  from  the  retina  unless  there 
has  been  an  actual  thrombosis  of  the  vein,  so 
there  has  probably  been  an  obstruction  there  fol- 
lowing a spasm  in  the  inferior  temporal  vein, 
which  produced  the  outpouring  of  blood,  which 
is  not  recent,  as  the  blood  is  undergoing  absorp- 
tion. 

(Slide)  Here  are  some  of  the  late  changes 
seen  in  the  arteries.  This  may  be  senile;  very 
often  it  is;  and  it  is  here  that  the  perivascular 
changes  are  very  pronounced,  especially  peri- 
arteritis. You  see  the  white  bands  on  either  side 
of  the  brighter  vessels,  which  are  the  arteries, 
and  one  branch  going  off  to  the  left.  Superiorly, 
the  vessel  is  converted  into  a fibrous  cord. 

(Slide)  Here  is  a similar  condition,  but  in  a 
more  advanced  stage,  where  you  have  very  mark- 
ed periphlebitis,  with  formation  of  new  vessels 
on  the  disk  and  numerous  hemorrhages. 

(Slide)  This  very  beautiful  picture  is  one  of 
sclerosis  of  the  choroidal  vessels.  You  remember, 
in  the  eye  that  I showed  you  as  being  that  of  a 
blond  person,  you  saw  those  choroidal  vessels,  but 
they  were  red,  and  here  you  see  they  are  convert- 
ed into  white  ribbons.  Those  more  solid  areas 
are  whirls  of  capillary  vessels,  all  in  the  process 
of  sclerosis.  There  is  a slight  amount  of  pigmen- 
tation. 

(Slide)  I spoke  of  the  occurrence  of  macular 
degeneration  in  senile  eyes,  but  did  not  go  into  it 
because  nothing  can  be  done  even  if  you  do  dis- 
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cover  it  at  that  age  period.  But  there  is  one  of 
the  lesions  of  an  area  of  atrophy,  confined  to  the 
macular  region.  You  see  the  exposure  of  the  le- 
sion through  complete  atrophy  of  the  eye  and 
choroid.  There  is  a fringe  of  pigment,  and  beyond 
that  there  is  a very  narrow  yellow  band  of  partial 
atrophy  of  the  choroid.  That  would  be  very  dif- 
ficult to  differentiate  from  a congenital  macular 
coloboma. 

(Slide)  Here  you  have  one  in  which  the  lesion 
is  surrounded  by  this  broad  band  of  fenestrated 
pigment,  like  a filigree  of  iron,  and  you  see  those 
two  choroidal  vessels  still  persisting  in  the  floor 
of  the  lesion.  The  disk  has  a somewhat  yellow- 
ish appearance,  and  the  arteries  are  entirely  too 
bright,  so  there  is  a certain  arteriosclerosis  also. 

(Slide)  You  see  here  on  the  right  this  cobble- 
stone appearance  over  in  the  central  area.  That 
is  a hyaline  degeneration,  and  this  may  be  ob- 
served not  only  in  senile  eyes,  but  in  the  eyes  of 
young  people,  and  it  is  accompanied  by  no  dis- 
turbance of  the  function  of  the  eye  whatsoever. 
On  the  left  is  a picture  which  resembles  it  very 
closely,  except  that  here  you  have  pigment  changes 
surrounding  the  individual  lesions,  and  here  you 
have  a very  marked  loss  of  vision  at  the  macula. 
That  occurs  only  in  senile  eyes — the  one  on  the 
left. 

(Slide)  This  first  picture  is  diagramatic,  but 
it  shows  the  functional  stage  of  angiospasms. 
You  see  there  in  sections  of  the  arterioles — we 
used  to  call  those  arteries;  they  are  now  consid- 
ered all  branches  of  the  retinal  circulation,  except 
the  central  arteries — in  two  places  there  is  a lo- 
calized spasm  of  the  vessel.  This  is  a very  early 
stage,  either  of  arteriosclerosis  or  hypertension  of 
the  essential  kind. 

(Slide)  These  are  actual  photographs  of  the 
fundus  and  I have  never  seen  better  ones.  Here 
we  have  in  contrast  the  retinitis  of  benign  hyper- 
tension and  that  of  arteriosclerosis.  Now,  on  the 
left  you  see  a hypertensive  lesion.  There  is  no 
edema  and  there  are  only  a few  cotton  wool  areas, 
but  there  are  a number  of  hemorrhages.  This 
would  be  a rather  late  stage  of  essential  hyper- 
tension because  hemorrhages  are  the  added  fea- 
ture of  benign  hypertension,  and  give  a bad  prog- 
nosis. 

Now,  on  the  left  side  you  see  the  retinitis  of 
arteriosclerosis.  The  difference  there  is  that  on 
the  right  side,  where  you  have  no  cotton  wool 
patches,  you  have  a very  marked  vascular  de- 
generation, as  shown  by  the  constriction  of  the 
veins  where  the  arteries  cross  them,  and  the  con- 
version in  one  place  there  of  the  artery  into  a 
fibrous  band,  and  then  the  formation  of  a whirl 
of  new  vessels  in  the  lower  part  of  the  fundus. 
The  essential  difference  between  those  two  plates 
is  the  absence  of  hemorrhages  in  the  arterioscle- 
rosis, and  that  the  veins  and  arteries  still  hold 
their  proper  numerical  relation  of  about  four  to 
three;  whereas,  on  the  other  side,  there  is  a gen- 
eral attenuation,  you  see,  of  the  arteries.  They 
are  all  more  or  less  reduced  in  size. 

(Slide)  Here  we  have  a later  advanced  stage 
of  the  first  picture  shown,  where  we  had  a lo- 
calized spasm,  and  here  we  have  a more  or  less 
generalized  spasm  of  the  arterioles.  It  is  certain- 
ly in  a very  early  stage.  The  one  on  the  right 
perhaps  shows  a little  more  marked  constriction 
of  the  arteries  or  arterioles  than  the  one  on  the 
left,  because  it  is  in  a very  early  stage. 

(Slide)  Here  we  have  an  early  picture  of 
malignant  hypertension.  You  have  the  edema  at 
the  head  of  the  optic  nerve,  though  moderate;  you 
have  the  attenuation  of  the  arteries;  and  you 


have  some  slight  degenerative  changes  in  the 
central  area  of  the  retina.  In  the  left  eye  there 
are  some  cotton  wool  patches  forming.  This  is  a 
mild  degree  of  malignant  hypertension,  connoting 
a general  spastic  condition  of  all  the  arterioles 
throughout  the  body,  and  a beginning  sclerosis 
of  the  vessels,  especially  of  the  retina. 

(Slide)  Here  there  are  contrasted — this,  of 
course,  is  diagrammatic — the  differences  between 
the  retinitis  of  malignant  hypertension  and  the 
retinitis  of  nephritis.  You  see,  the  two  pictures 
are  very  similar.  The  nephritis  has  the  macular 
star  completed,  and  the  one  of  malignant  hyper- 
tension has  only  a few  of  the  rays  or  spokes.  That 
is  of  very  little  significance.  In  the  retinitis  of 
nephritis  the  arteries  are  not  as  constricted  as 
those  in  that  of  malignant  hypertension.  There 
is  really  very  little  difference.  You  will  notice 
this  snow  bank  appearance  around  the  head  of 
the  optic  nerve  in  both  cases. 

(Slide)  Here  is  the  so-called  advanced  malig- 
nant retinitis  or  malignant  hypertension,  a very 
marked  papilloedema,  constriction  of  the  arteries, 
massive  exudations,  and  hemorrhages. 

1930  Chestnut  Street. 

Discussion 

Chairman  LaMotte:  Dr.  Zentmayer,  I 

would  say  that  that  is  a crackerjack  paper, 
and  a most  excellent  and  instructive  presenta- 
tion, full  of  valuable  information  of  use  to  any 
practitioner. 

I would  just  like  to  emphasize  the  impor- 
tance of  the  diagnosis  of  chronic  glaucoma  and 
cataracts,  because  I have  seen  or  know  of  too 
many  cases  where  sight  has  been  lost  by  people 
who  had  been  going  to  optometi’ists. 

As  Dr.  Zentmayer  told  you,  or  inferred,  the 
cataract  has  no  symptoms,  no  pain,  and  neith- 
er has  chronic  glaucoma.  The  eye  does  not 
get  red,  and  these  people  very  often  go  and 
have  glasses  changed,  with  the  sight  in  their 
eyes  decreasing  until  they  are  blind,  and  then 
they  are  told  to  have  their  cataracts  taken  out. 
By  that  time,  the  other  eye  has  far  advanced 
disease,  and  very  often  is  hopeless. 

I have  often  thought  that  many  physicians 
just  do  not  realize  the  importance  of  the  dif- 
ferential diagnosis  of  those  two  conditions. 

Does  anybody  care  to  ask  Dr.  Zentmayer 
any  questions,  or  discuss  anything?  ^ on  can 
ask  him  anything  about  the  eye  and  he  has  the 
information  right  on  the  end  of  his  tongue. 

Dr.  R.  R.  Tybout  (Wilmington)  : Years 

ago  I was  in  the  service  of  a Dr.  Charles  A. 
Oliver,  and  I had  access  to  Dr.  Zentmayer !s 
services,  who  was  in  one  of  the  clinics  there. 
I felt  that  I learned  a great  deal  in  Dr.  Zent- 
mayer ’s  clinic.  Therefore,  today  I come  in 
the  attitude  of  a student.  I made  even"  ef- 
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fort  to  get  here,  in  the  attitude  of  a student, 
to  learn  more,  and  I not  only  had  my  memory 
refreshed,  but  I have  learned  still  more. 

I think  it  was  a most  excellent  plan  of  Dr. 
Zentmayer's  to  show  the  normal  fundus.  In 
my  talks  with  the  internes  of  the  hospitals  in 
which  I am  in  service  I always  emphasize  the 
importance,  when  they  are  using  the  ophthal- 
moscope, of  studying  the  normal  fundus  as 
often  as  there  is  the  opportunity.  They  do 
not  pretend  to  be,  or  maybe  do  not  intend  to 
be,  ophthalmologists,  but  it  is  most  important 
that  they  know  what  the  normal  fundus  looks 
like,  with  its  occasional  anomaly.  If  they  are 
familiar,  then,  with  that  picture,  any  gross 
or  even  subtle  pathology  is  very  helpful  to 
them. 

In  that  attitude  of  learning  I would  like  to 
ask  Dr.  Zentmayer  what  his  opinion  is  in  ref- 
erence to  malignant,  or  various  stages  of  hy- 
pertension, as  to  the  formation,  or  the  causa- 
tion, rather,  of  chronic  glaucoma  and  the  be- 
ginnings of  cataract. 

This  is  based  on  Magitot’s  exposition  of  the 
metabolism  of  a transparent  media  of  the  eye 
by  osmosis  through  the  blood  vessels,  the  ar- 
terioles. It  would  seem  to  me  that  if  the 
arterioles  are  as  supposed  to  be,  we  would  then 
find  interference  with  the  osmosis  of  the  ves- 
sels, and  their  balance  of  osmosis  in  the  nutri- 
tion of  their  clear  media,  which  might  cause 
an  interference  in  the  nutrition  of  a lens  as 
well  as  in  the  drainage  of  the  eye. 

Another  point  that  has  always  been  some- 
what of  a problem  to  me  is  why,  if  we  have  a 
case  of  glaucoma,  Doctor,  and  the  case  is  either 
subacute  or  acute  glaucoma,  we  have  such  a 
very  shallow  antechamber,  and  we  either  do 
paracentesis  for  temporary  relief  or  we  do  an 
iridectomy,  and  so  on. 

I would  like  to  know  if  it  may  not  be  pos- 
sible that  there  is  an  edema  of  the  vitreous  hu- 
mor. 

Dr.  Huper:  I wonder  if  any  data  exists  in 
regard  to  the  possibility  of  vascular  changes  in 
cases  of  cardiac  hypotension.  I am  referring 
to  persons  having  a prolonged  hypotension, 
over  months. 

Dr.  Zentmayer  : As  regards  the  question 
of  the  vitreous  humor,  in  causation  of  glau- 
coma, of  course  there  are  those  who  believe 
that  glaucoma  is  due  to  volumetric  increase  in 


the  vitreous  humor.  This  has  recently  been 
brought  up  by  Dunn  of  Virginia,  and  it  is  un- 
doubtedly a factor  in  the  causation  of  the  very 
shallow  anterior  chamber  that  you  meet  with 
in  acute  or  chronic  glaucoma. 

In  regard  to  the  cause  of  increased  intrao- 
cular tension,  aside  from  volumetric  increase, 
that  depends  on  whether  you  side  with  those 
who  believe  that  the  humors  of  the  eye  are 
produced  by  a dialysis  of  the  blood  plasma,  or 
whether  you  believe  with  Collins  that  the 
ciliary  body  actually  secretes  the  aqueous 
humor.  That  contention  is  supported  by  ex- 
perimental work  of  Adler. 

In  regard  to  hypotension,  I am  not  familiar 
with  hypotension,  except  as  an  essential 
disease  occasionally  seen  in  children,  a tem- 
porary condition,  sometimes  met  with  in  in- 
flammations of  the  anterior  segment  of  the 
eye  in  children.  Hypotension  is  seen  in  the 
late  stages  of  diabetes.  I am  really  not  in  a 
position  to  say  that  you  could  make  a diag- 
nosis with  the  ophthalmoscope  of  the  condition 
of  vascular  hypotension. 


SIMPLIFIED  DIABETIC  MANAGEMENT: 
A NEW  REGIME* 

Joseph  M.  Barsky,  M.  D.  and 
Charles  S.  Levy,  M.  I).** 
Wilmington,  Delaware 

Diabetes  mellitus,  the  sugar  sickness  of  the 
ancients,  was  first  recognized  as  early  as  the 
first  century.  Galen,  due  to  the  polyuria, 
thought  the  kidneys  merely  allowed  fluid  to 
run  through.  In  India,  the  sweetness  of  the 
urine  had  been  recognized  for  many  centuries 
before  Dobson,  in  1775,  obtained  sugar  by 
evaporation.  Chevreul,  in  1815,  proved  this 
sugar  to  be  the  same  as  that  in  grapes.  Very 
little  further  was  done  until  von  Mering  and 
Minkowski,  in  1889  and  1892,  produced  a 
diabetic  state  in  dogs  by  extirpation  of  the 
pancreas.  This  was  the  foundation  which  led 
to  the  work,  in  1921,  of  F.  G.  Banting  and 
C.  H.  Best,  with  the  chemical  assistance  of 
J.  B.  Colli])  working  in  the  clinic  of  J.  J.  R. 
MacCleod.  They  proved  the  possibility  of 
preparing  an  extract  containing  a substitution 
hormone  called  insulin.  In  1925,  J.  J.  Abel  of 

'■Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington. October  12,  1937. 

“Visiting  Physician  and  Associate,  St.  Francis  and  Wil- 
mington General  Hospitals. 
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Johns  Hopkins  isolated  crystals  of  insulin  and 
suggested  its  chemical  composition.  Due  to 
the  wide  prevalence  of  the  disease  and  the 
modern  accuracy  in  diagnosis,  diabetes  mel- 
litus  is  assuming  an  important  place  in  mod- 
ern medicine. 

As  we  glance  over  the  history  through  the 
centuries  it  becomes  apparent  that  the  treat- 
ment of  diabetes  can  be  divided  into  three 
areas : the  pre-insulin,  before  1921 ; the  Bant- 
ing era  from  1921-35 ; and  the  present,  the 
Hagendorn  era,  1935-36. 

With  the  advent  of  protamine  insulin,  a 
combination  of  insulin  and  fish  sperm,  the 
practitioner  has  at  his  command  a much  wider 
variation  in  the  choice  of  his  treatment  of 
diabetes  mellitus.  We  feel  we  have  entered  a 
new  regime.  However,  close  cooperation  still 
must  exist  between  the  physician  and  the  pa- 
tient and  the  treatment  of  the  disease  must 
follow  a carefully  preconceived  plan.  The 
dietetic  management  of  diabetes  is  still  of 
primary  importance.  The  choice  of  diet  re- 
flects to  a large  extent  the  progress  in  the 
treatment  of  the  disease.  In  the  pre-insulin 
days  the  high  fat,  low  carbohydrate  diet  was 
of  necessity  in  vogue.  Since  insulin  there  has 
been  a variation  in  opinion,  some  adhering  to 
the  low  carbohydrate  high  fat  diet,  others  ad- 
vocating a medium  carbohydrate  and  still 
others  a high  carbohydrate  and  low  fat. 
With  all  the  disagreement  one  fact  held  ap- 
parent, a low  caloric  diet  was  generally  con- 
ceived as  being  advantageous,  authorities 
holding  to  the  truism  that  a fat  diabetic  was 
a bad  diabetic.  With  the  discovery  of  prota- 
mine insulin  a change  in  the  dietetic  concep- 
tion took  place  and  now  the  high  carbohydrate, 
low  fat,  low  caloric  diet  is  generally  the  diet 
of  choice. 

The  old  method  of  arriving  at  the  dietetic 
prescription  in  which  the  proportion  of  carbo- 
hydrates, proteins  and  fats  were  reached  by 
arithmetical  formulae  has  given  way  to  the 
newer  and  simpler  method  where  an  arbitrary 
number  of  grams  of  carbohydrates  are  pre- 
scribed, the  proteins  arrived  at  by  means  of 
the  desired  body  weight  (the  old  rule  of  1 gm. 
of  protein  per  kilo  of  body  weight  still  hold- 
ing time)  and  enough  fats  added  to  arrive  at 
the  decided  caloric  requirement.  This  more 
natural  method  of  reaching  a livable  diet  pre- 


scription, plus  the  greater  fluctuation  in  the 
time  of  administration  of  the  new  protamine 
zinc  insulin  has  produced  a new  regime  in  the 
treatment  of  diabetes.  With  the  addition  of 
protamine  insulin  to  the  therapeutic  arma- 
ment the  clinician  now  has  three  weapons  in 
the  treatment  of  those  patients  requiring  in- 
sulin who  suffer  from  this  disease.  He  has 
first,  the  regular  insulin,  purification  of  that 
discovered  by  Banting ; second,  the  crystalline 
insulin;  and  third,  the  protamine  zinc  insulin. 
These  three  preparations  differ  in  the  rapidity 
of  their  absorption  and  in  the  rapidity  and 
duration  of  their  effect.  Regular  insulin 
works  very  quickly  and  exercises  its  effect 
rapidly.  Crystalline  insulin  (a  purified  form 
of  insulin  obviating  the  addition  of  any  for- 
eign substances  and  thereby  eliminating  the 
possibility  of  an  allergic  reaction),  was  re- 
ported by  Sayhun  of  Detroit  in  1936.  Its 
advantages  are  that  it  lowers  the  blood  sugar 
gradually  and  has  a continued  effect  over  a 
longer  period,  as  compared  to  regular  insulin. 
It  reduces  the  possibility  of  hypoglycemic  re- 
actions or  shocks  and  finally  results  in  a di- 
minution in  the  number  of  doses  required  per 
day.  These  results  were  later  confirmed  by 
Hugo  A.  Freund  and  Sidney  Adler,  also  Alt- 
shuller  and  Leiser,  Rabinowitch  and  others. 

Protamine  insulin  appeared  commercially 
in  February,  1937,  in  the  form  of  protamine 
zinc  insulin,  the  zinc  being  added  to  stabilize 
the  combination.  The  difference  between  the 
commercial  protamine  zinc  insulin  and  the 
protamine  insulin  of  Hagendorn  is  merely  the 
addition  of  zinc,  a non-toxic  metal,  which  per- 
mits the  stabilization  and  therefore  the  com- 
mercial use  of  protamine  zinc  insulin.  Through 
the  kindness  of  Sharp  and  Dohme,  we  were 
able  to  secure  this  product  for  clinical  ex- 
perimentation in  the  early  part  of  1936  and, 
early  in  1937,  published  our  results  in  some  of 
our  ambulatory  cases.  The  promises  that  this 
product  gave  at  that  time  have  been  more 
than  born  out  by  developments.  In  our  opin- 
ion, it  is  much  superior  to  any  other  prepara- 
tion for  use  in  routine  treatment. 

The  time  of  administration  of  protamine 
zinc  insulin,  whether  given  alone  or  in  com- 
bination with  other  insulins,  is  usually  half  to 
three  quarters  of  an  hour  before  the  meal. 
This  time  varies  with  the  individual  case  and 
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some  of  our  earlier  unsatisfactory  results  were 
due  to  our  failure  to  properly  appreciate  this 
fact.  Some  of  our  patients  take  insulin  be- 
fore breakfast  and  after  lunch,  some  before 
breakfast  and  before  lunch,  and  some  before 
breakfast  and  after  dinner;  most  receive  one 
dose  daily,  some  before,  and  some  immediately 
after  the  morning  meal. 

Its  advantages,  and  we  may  say  that  we  use 
it  with  a high  carbohydrate,  low  fat  diet,  are : 

1.  A progressive  improvement  in  car- 
bohydrate tolerance.  The  average  insulin 
requirement,  while  at  first  larger  becomes 
less. 

2.  Maintenance  of  desired  weight  with 
a fewer  total  calories. 

3.  Lessening  of  the  incidence  of 
acidosis. 

4.  Average  lower  blood  cholesterol. 

5.  A better  tolerance  of  infections  due 
to  a larger  glycogen  reserve. 

6.  Better  healing  power. 

7.  A general  feeling  of  well  being. 

8.  Lessening  of  the  dangers  of  avita- 
minosis. No  special  foods  are  required — 
a more  livable  diet  which  makes  a sound 
economic  basis  for  its  usage. 

9.  A slower  and  more  prolonged  ac- 
tion of  the  insulin. 

10.  A lessened  response  to  dietetic  in- 
discretions. Lessening  of  the  fluctuation 
in  the  blood  sugar  levels  throughout  the 
day  and  less  danger  of  hypoglycaemic  re- 
actions. 

11.  Greater  variation  in  time  at  which 
insulin  may  be  administered. 

A large  dosage  may  be  given  at  one  time 
due  to  its  slow  absorption.  In  this  connection 
may  we  point  out  that  through  the  courtesy 
of  Sharp  and  Dohme  we  have  been  using  a 
preparation  of  protamine  zinc  insulin  con- 
taining 80  units  to  a c.  c.  This  preparation  is 
not,  yet  commercially  available.  Our  experi- 
ence has  been  that  unit  for  unit  U-80,  regard- 
less of  the  size  of  the  dosage,  whether  10  units, 
65  units,  or  more,  on  administration  produces 
the  same  effect  as  does  U-40. 

Due  to  the  limited  time  allotted  this  paper 
we  do  not  desire  to  introduce  a great  number 
of  case  records  but  wish  to  quote  briefly  the 
following  case  as  an  example  of  the  advan- 
tages of  protamine  over  the  ordinary  insulin. 


M.  A.  W.  Age  11  yrs.  Admitted  in  coma 
with  acute  diabetes  4/20/36.  Standardized 
and  discharged  5/7/36,  on  15-0-10  regular  in- 
sulin. Re-admitted  1/22/37  comatose,  due  to 
dietary  indiscretions.  Discharged  1/30/37  on 
20  units  protamine  once  daily.  Insulin  re- 
quirements gradually  increased  due  to  failure 
of  cooperation  to  protamine  insulin  27-0-18. 
Re-admitted  8/22/37  with  acute  enteritis  in  a 
pre-eomatose  state.  Discharged  8/27/37  on  50 
protamine,  once  daily,  administered  imme- 
diately after  breakfast  with  diabetes  well  con- 
trolled and  no  longer  a necessity  for  an  eve- 
ning dose.  This  is  one  of  our  patients  who  is 
taking  U-80  insulin.  Attention  is  called  to  the 
rapid  return  to  normal  in  a pre-comatose 
child,  suffering  from  one  of  the  most  dreaded 
complications  of  diabetes,  an  acute  enteritis. 

In  coma  a disadvantage  of  protamine  zinc 
insulin  is  its  slow  absorption,  consequently,  it 
is  not  as  valuable  as  is  regular  insulin.  Over- 
dosage produces  hypoglycemia  insidiously. 
This  effect  may  be  unrecognized  and  the  pa- 
tient apparently  rallying  from  shock  may  go 
into  shock  repeatedly  due  to  the  prolonged 
action  of  the  insulin  requiring  more  constant 
treatment.  These  untoward  results  are  not  to 
be  considered  as  disadvantages  of  protamine 
insulin,  but  rather  as  a failure  to  properly 
choose  the  type  of  insulin  to  be  employed  in  a 
given  case.  Proper  administration  of  any 
form  of  insulin  has  no  disadvantages.  The 
choice  of  which  insulin  to  use  is  all  important. 

No  consideration  of  diabetes  would  be  com- 
plete without  the  consideration  of  diabetes 
from  the  surgical  angle.  It  is  our  experience 
that  patients  standardized  on  protamine  zinc 
insulin  show  less  fluctuations  in  blood  sugar 
levels  following  surgical  operations  than  those 
standardized  on  the  old  regular  insulin. 

Fowler,  Bensley  and  Rabinowitch  reported 
twenty-five  surgical  cases  successfully  treated 
with  protamine  insulin.  Their  results  seem 
to  indicate  that  protamine  zinc  insulin  can  be 
used  in  cases  with  and  without  infection  and 
in  cases  with  or  without  the  presence  of  acido- 
sis, and  that  the  average  control  of  the  dia- 
betic both  pre  and  post-operatively  is  much 
better  with  protamine  insulin. 

Obstetrical  cases  do  not  hold  as  much  terror 
with  protamine  zinc  insulin  as  with  regular 
insulin.  The  pregnant  diabetic  should  be  very 
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thankful,  because,  whereas  frequently,  labor 
was  often  fatal  for  the  mother,  more  often  to 
the  child,  this  mortality  has  been  lowered 
since  the  use  of  insulin  and  now  with  the  new 
protamine  zinc  insulin  more  mothers  are  saved 
and  we  believe  the  child  mortality  will  also 
be  lowered.  It  is  a generally  accepted  hypo- 
thesis that  the  death  of  the  child  is  due  to 
hypoglycemia  caused  by  an  overactivity  of  the 
child's  Isles  of  Langerhans  to  compensate  for 
the  lack  of  insulin  in  the  mother.  After  the 
birth  of  the  child  the  amount  of  insulin  manu- 
factured during  or  by  the  child  is  therefore 
excessive.  By  preventing  the  peaks  with  pro- 
tamine insulin  this  danger  is  apparently  de- 
creased. 

We  would  like  to  quote  the  following  ob- 
stetrical case  treated  with  protamine  zinc  in- 
sulin. Mrs.  C.  M.,  age  38  yrs.  Female.  White. 
Admitted  to  the  diabetic  dispensary  of  the 
Wilmington  General  Hospital  taking  10-5-5 
protamine.  Diagnosis  of  pregnancy  was 
made.  The  diet  balanced  and  20  units  pro- 
tamine insulin  given  once  daily.  She  was 
kept  with  a normal  blood  sugar  and  a grad- 
ually increased  insulin  dosage  until  6/24/37 
when  30  units  were  given  (25-0-5).  This 
dosage  gradually  increased  until  8/15/37  when 
she  went  into  spontaneous  labor  and  was  de- 
livered of  a normal  female  child.  At  the  time 
of  delivery  she  was  taking  25-0-10  protamine 
insulin  with  a normal  blood  sugar.  Recovery 
was  uneventful,  and  she  was  discharged  on 
8/25/37.  insulin  requirement  being  reduced  to 
10-0-0.  Blood  sugar  on  the  baby  six  weeks 
after  delivery  was  104.  Patient  is  now  taking- 
18  units  of  protamine  once  daily  and  is  very 
well  controlled. 

The  complications  of  diabetes  are  still  a 
great  factor.  These  are  divided  into  three 
main  classes:  cardio-vascular,  infections,  and 
acidosis.  Acidosis  in  protamine  zinc  insulin 
cases  properly  treated  has  become  a rare  com- 
plication due  to  the  ability  of  protamine  zinc 
insulin  to  handle  dietary  indiscretions  that  in 
former  years  produced  disastrous  results,  the 
greater  glycogen  reserve  apparently  improv- 
ing the  carbohydrate  tolerance  of  the  patient. 
In  our  experience  diabetics  with  infections 
have  had  much  less  disturbances  of  their  blood 
sugar  levels  once  they  were  properly  stan- 
dardized with  protamine  zinc  insulin. 


It  is  still  too  early  to  say  what  will  happen 
with  our  cardio-vascular  complications  but 
there  is  less  danger  of  coronary  reaction  with 
protamine  zinc  insulin  due  to  the  lessened  in- 
cidence of  shock. 

There  has  been  noticed  in  many  clinics  an 
increase  in  the  incidence  of  peripheral  vas- 
cular disease.  This  is  probably  due  to  the  in- 
creased life  span  of  the  diabetic  making  it 
possible  for  him  to  live  long  enough  to  develop 
complications.  This  circulatory  impairment 
with  its  menace  of  gangrene  is  of  grave  sig- 
nificance, formerly  in  the  presence  of  gang- 
rene, particularly  with  greatly  diminished  os- 
cillometric  readings  and  with  histamine  tests 
showing  markedly  decreased  circulation,  a 
high  amputation  was  always  advocated. 

J.  B.  Wolffe  of  Philadelphia  and  his  co- 
workers, reasoning  backward,  recalled  that  in 
the  days  of  impure  insulin  there  was  less  in- 
cidence of  coronary  attacks  during  shock  than 
with  the  purified  insulin.  They  theorized  that 
in  the  extraction  of  the  insulin  some  product 
was  left  behind  which  would  have  a favorable 
effect  upon  these  arteriosclerotic  conditions. 
They  produced  a preparation,  an  insulin  free 
pancreatic  tissue  extract,  which  they  attempt- 
ed to  use  in  the  treatment  of  cardio-vascular 
diseases.  The  next  thought  was,  since  it  ap- 
parently aided  in  the  treatment  of  diseases  of 
the  coronary,  why  not  in  terminal  artery  dis- 
ease? 

For  the  past  five  years,  we  have  been  work- 
ing in  cooperation  with  Wolffe  and  his  asso- 
ciates, and  we  have  been  employing  pancreatic 
extract  (prepared  by  him  and  in  the  past  few 
years  prepared  in  a similar  fashion  and  stan- 
dardized according  to  his  methods  by  Grant, 
under  the  name  of  “pancreatic  hormone”)  as 
a prophylactic  measure  as  well  as  after  the  on- 
set of  gangrene. 

We  have  found  on  the  administration  of  this 
extract  a choline-like  substance  which  we  call 
quasicholine  is  increased  in  the  urine,  the 
significance  of  this  we  are  still  studying. 

We  make  it  a rule  to  question  patients  close- 
ly as  to  the  possibility  of  circulatory  diseases 
in  the  lower  extremities,  and  we  examine  these 
extremities  very  carefully  for  impairment  of 
circulation.  Upon  the  discovery  of  any  evi- 
dence of  impairment  we  immediately  start  the 
administration  of  one  to  two  c.  c.  of  pancre- 
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atic  hormone  intramuscularly  daily,  or  three 
times  weekly,  depending  upon  the  severity  of 
the  case.  We  find  quite  frequently  that  fol- 
lowing three  or  four  weeks  treatment  there  is 
usually  a marked  improvement  in  circulation 
and  walking  capacity. 

Some  of  these  cases  will  be  reported  shortly 
in  one  of  the  current  medical  journals. 

The  future  holds  the  answer  to  these  vari- 
ous problems.  We  have  gone  a long  way,  but 
until  we  can  assure  the  diabetic  that  the  in- 
cidence of  cardio-vascular  disease  is  almost 
eliminated  we  have  still  much  work  to  do. 
With  the  prolongation  of  life  resulting  from 
insulin  we  are  now  confronted  with  a new 
disease.  What  is  the  complete  future  of  the 
diabetic  child? 

To  summarize : our  conception  of  the  mod- 
ern treatment  of  diabetes  is  a diet  sufficient 
to  maintain  the  patient  at  the  desired  weight, 
one  that  is  relatively  high  in  carbohydrates 
and  low  in  fats,  with  or  without  insulin,  de- 
pending upon  the  patient’s  individual  re- 
quirement. We  feel  that  with  this  type  of 
dietetic  formula,  and  with  the  addition  of  pro- 
tamine zinc  insulin  to  our  armamentarium, 
diabetic  management  has  been  greatly  simpli- 
fied. There  is  no  substitute,  of  course,  for  the 
normal  pancreas,  but  insulin  is  the  best  we 
have  to  offer  as  yet.  We  have  come  a long 
way  since  Banting’s  epoch-making  work.  Prob- 
ably in  no  other  disease  has  medicine  made 
such  gigantic  strides,  but  until  we  are  able  to 
assure  our  diabetics  that  we  can,  not  only 
treat  his  complications  but  absolutely  prevent 
them,  we  have  still  much  work  to  do. 
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710  West  Street 

Discussion 

Dr.  Charles  S.  Levy  (Wilmington)  : I 

have  assisted  Dr.  Barsky  in  the  preparation 
of  this  paper,  and,  as  he  has  stated,  we  have 
omitted  the  case  histories  upon  which  the  re- 
sults have  been  based.  I want  to  emphasize 
this  fact : that  we  are  very  highly  pleased  with 
the  results  we  have  obtained  with  t lie  use  of 
protamine  zinc  insulin. 

The  new  preparation  that  Dr.  Barsky  men- 
tioned, which  is  the  insulin-free  pancreatic 
hormone,  has  shown  some  excellent  results  in 
our  hands.  It  is  especially  useful  in  the  few 
cases  that  I recall  in  assisting  these  arterio- 
sclerotic patients  to  have  a greater  walking 
capacity,  which  was  absent  before  they  started 
to  take  this  new  preparation. 

Dr.  Sidney  Chavin  (Wilmington)  : I would 
like  to  ask  Dr.  Barsky  to  tell  us  of  some  of 
the  early  symptoms  in  the  case  of  a child  hav- 
ing diabetes.  I mean  in  the  early  stages,  the 
early  symptoms,  not  as  far  as  coma. 

Another  thing  I would  like  to  know  is 
whether  the  pancreas  is  the  only  organ  that  is 
producing  insulin  in  the  normal  individual; 
and  also  concerning  rehabilitation  of  the  vari- 
ous organs  producing  insulin  after  some  treat- 
ment. 

President  White:  Are  there  any  other 

comments  ? 

I remember  when  I was  a younger  doctor 
than  I am  today  that  with  diabetic  patients, 
as  I recall,  we  used  to  feed  them  all  the  water 
they  could  drink,  and  they  were  everlastingly 
thirsty;  we  would  feed  them  all  the  food  they 
could  eat,  and  they  were  everlastingly  hungry. 
It  seems  to  me  that  diabetics  has  gone  a long- 
way  in  these  last  few  years. 

Dr.  Barsky,  would  you  care  to  answer  those 
questions  now? 

Dr.  Barsky  (Wilmington)  : The  early 

symptoms  of  diabetes  in  a child  are  no  differ- 
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ent  from  those  in  the  adult,  other  than  usually 
they  are  more  acute.  Symptoms,  of  course, 
of  practically  all  diabetics  in  the  early  stages, 
are  digestive:  first,  hunger  and  thirst;  then 
polyuria,  with  loss  of  weight  and  loss  of 
strength. 

In  the  case  quoted,  the  child  whom  we  called 
an  acute  diabetic,  that  child  had  been  oper- 
ated upon  for  acute  appendicitis  two  months 
before  the  onset  of  the  diabetes.  At  no  time 
during  the  child’s  hospitalization — and  I per- 
sonally looked  up  the  record — was  there  any- 
thing to  suggest  a diabetic  state.  Yet  she  was 
brought  into  the  hospital  in  coma,  with  the 
blood  sugar,  to  the  best  of  my  recollection, 
Avell  above  five  hundred  milligrams,  and  a 
CO;,,  about  twelve. 

As  to  the  question  of  the  pancreas  being  the 
only  organ  that  produces  insulin,  we  know 
that  insulin  is  produced  by  other  organs  in 
the  body.  Insulin  can  be  extracted  from  vari- 
ous glands,  as  the  thymus  and  submaxillary 
salivary  glands,  the  liver,  the  blood,  the  mus- 
cles, etc.,  even  the  urine  of  normal  individuals. 
We  are  all  aware  of  these  diabetics  who  are 
apparently  insulin  resistant.  Every  once  in 
so  often  you  find  a diabetic  wTho  apparently 
will  not  respond  to  insulin.  You  give  them 
insulin  or  you  do  not  give  them  insulin,  and 
the  blood  sugar  level  remains  apparently  the 
same. 

From  our  concept  of  diabetes  as  a pancre- 
atic disease,  we  do  not  believe  these  to  be  true 
diabetics,  no  more  than  in  the  case  of  these 
fat  diabetics  who  come  to  us  complaining  of 
itching,  frequency,  thirst,  hunger,  showing 
glycocemia  and  elevated  blood  sugar  levels, 
who,  upon  diet  alone,  wfitli  a reduction  of 
weight,  eventually  are  able  to  practically  for- 
get their  diet  entirely,  and  show  no  evidence 
of  diabetes. 

Does  that  answer  your  question,  Dr.  Cha- 
vin  ? 

Dr.  Chavin  : There  is  one  more — about  re- 
habilitation  of  the  various  insulin-producing 
organs  after  treatment. 


Dr.  B arsky  : As  far  back  as  1926  the  teach- 
ing wras  that  the  pancreas  had  a definite  ten- 
dency to  regenerate.  Whether  the  fact  that 
the  pancreas  itself  is  ordinarily  able  to  meta- 
bolize more  sugar  than  we  usually  take  is  re- 
sponsible for  this,  or  whether  it  is  the  fact 
that  insulin  tides  the  pancreas  over  the  period 
of  time  when  it  is  overburdened,  and  causes  an 
apparent  regeneration  in  the  ability  to  meta- 
bolize sugar,  we  do  not  know.  We  do  know, 
however,  that  diabetics  die,  and  to  the  best  of 
our  knowledge  show'  us  a normal  pancreas. 

If  some  other  organ,  as  the  liver,  is  not  the 
cause  of  the  diabetic  findings,  then  apparent- 
ly wre  do  not  know'  enough  pathologically  to 
find  the  reason  in  the  pancreas  itself. 


Third  Annual  Postgraduate  Institute 
Philadelphia,  March  28th  to  April  1st 

The  large  number  of  advance  registrations 
presages  a large  attendance  of  physicians  at 
the  Third  Annual  Postgraduate  Institute  to 
be  held  in  Philadelphia,  March  28th  to  April 
1st,  1938. 

The  subject  of  this  year’s  meeting  is  “Dis- 
eases of  the  Digestive  Tract”  and  the  speak- 
ers are  all  men  of  national  reputation. 

Among  the  features  of  the  session  is  the 
opening  day  luncheon  on  Monday,  March 
28th  at  which  the  following  will  be  guest 
speakers — Hon.  S.  Davis  Wilson,  Mayor  of  the 
City  of  Philadelphia;  Dr.  William  C.  Hun- 
sieher,  Director  of  Health,  City  of  Philadel- 
phia and  Dr.  David  W.  Thomas,  President 
Elect  of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

On  Wednesday  evening,  March  30th,  there 
will  be  a dinner  at  which  Dr.  Frederick  J. 
Bishop,  President  of  the  Medical  Society  of 
the  State  of  Pennsylvania  will  be  a guest 
speaker. 

Dr.  Arthur  C.  Christie  of  Washington,  D. 
C.,  w'ill  deliver  the  J.  Chalmers  Da  Costa  ora- 
tion on  “Comprehensive  Planning  for  Medi- 
cal Care — The  Physicians’  Responsibility.” 
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The  Survey  of  Medical  Care 

For  many  years  back — long  before  the  Com- 
mittee on  the  Costs  of  Medical  Care  was  in- 
vented—the  American  profession  has  been 
harassed  and  the  public  bombarded  with  the 
most  wild  and  fantastic  stories  about  the  in- 
adequacy and  the  unavailability  of  the  ser- 
vices rendered  by  the  medical  profession. 
When  such  stories  reached  the  ears  of  the 
thinking  people,  the  reaction  was  generally 
small  or  nil — the  thing  was  discounted  as 
representing,  generally,  a loud-mouthed 
coterie  of  persons,  propagandists  by  profes- 
sion, who  had  their  own  axes  to  grind,  and  be- 
ing laymen  of  the  economic,  engineering,  so- 
cial service,  etc.,  professions,  their  strictures 
anent  the  medical  profession  and  its  work 


were  not  taken  very  seriously,  for  they  had 
no  knowledge  of,  experience  in,  or  sympathy 
with  the  rank-and-file  doctor  and  his  work. 
For  the  most  part,  these  bleat ings  represented 
speciously,  a sob-sister  appeal  to  the  psychol- 
ogy of  the  masses,  the  forerunner  of  what  the 
present  national  administration  delights  in 
calling  “concern  for  the  underprivileged.” 
The  significant  thing  during  all  those  years  is 
that  while  these  protagonists  of  state  medicine, 
compulsory  health  insurance  and  various  and 
sundry  other  un-American  ideas  were  shout- 
ing from  the  hilltops  for  the  poor,  the  un- 
assuming rank-and-file  doctors  were  down  in 
the  valleys  working  for  the  poor,  donating 
services  worth  millions  of  dollars  a year. 

Serene  and  complacent  in  the  contemplation 
of  a difficult  task  well  done,  the  medical  pro- 
fession was  caught  in  the  maelstrom  of  a 
world-wide  depression  and  began  to  ask  a few 
questions  of  itself:  Why  do  we  work  hard  day 
and  night  and  barely  earn  a living?  Why 
has  the  general  purchasing  power  sunk  so  low 
that  medicine  is  becoming  a luxury?  What 
is  wrong  with  business  that  it  cannot  pay  its 
workers  a living  wage?  Plunged  into  a seri- 
ous plight,  these  and  many  more  were  the 
questions  for  which  they  sought  an  answer, 
and  at  last  an  authoritative  answer  is  on  the 
way,  at  least  of  the  medical  part  of  the  prob- 
lem. The  major  problem,  perhaps,  is  the  eco- 
nomic one,  concerning  which  likewise  facts 
are  finally  coming  to  light.  (Read  the  editorial 
which  follows.). 

Pursuant  to  a Resolution  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
each  county  medical  society — and  there  are 
over  2,000  of  them  in  the  United  States — and 
each  state  medical  society  is  to  make  a thor- 
ough survey  (1)  to  determine  the  prevailing 
need  for  medical  and  preventive  medical  ser- 
vices; and  (2)  to  develop  the  preferable  pro- 
cedure for  supplying  those  needs.  This  study 
of  the  demand  and  the  supply  side  of  medical 
services  will  be  a laborious  one,  but  it  is  some- 
thing that  simply  must  be  done,  first,  because 
there  are  some  people  without  adequate  ser- 
vice ; and  second,  because  only  with  actual 
facts  can  the  radicals  and  the  propagandists 
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be  silenced  and  defeated.  We  want  no  more 
glib  prattle  about  “one-half  of  the  people  who 
need  medical  care  cannot  get  it;”  nor  do  we 
want  any  more  extemporaneous  guesses  that 
“less  than  5%  of  the  people  who  need  medical 
care  cannot  get  it.”  What  we  do  want  is  facts, 
all  the  facts,  and  with  these  in  our  possession, 
the  medical  profession  will  be  able  to  solve 
one  of  the  most  pressing  of  our  public  prob- 
lems. 

The  gigantic  scope  of  this  study  can  be 
glimpsed  from  the  articles  in  the  Journal  of 
the  A.  M.A.,  January  15,  1938,  Editorial,  page 
212 ; February  12,  1938,  p.  77B  ; and  March  5, 
1938,  page  127B.  The  work  will  involve  every 
agency  that  touches  sickness — physicians, 
dentists,  nurses,  hospitals,  clinics,  health  de- 
partments, relief  agencies,  educational  insti- 
tutions, etc.  The  mere  enumeration  of  the 
agencies  that  must  be  interrogated  shows  what 
a job  is  before  us,  but  it  will  be  done,  and  done 
deliberately  and  accurately.  The  Medical  So- 
ciety of  Delaware  and  the  New  Castle  County 
Medical  Society  each  has  a Committee  on 
Medical  Economics;  it  is  now  necessary  for 
Kent  and  Sussex  Counties  to  set  up  imme- 
diately the  committee  that  shall  have  general 
supervision  of  the  survey  in  those  counties. 
With  these  and  the  national  blank  forms  in 
hand,  the  survey  in  Delaware  will  soon  be 
under  way. 


True  Cause  of  Lack  of 
Medical  Care 

Surveys,  investigations,  studies,  statistical 
reviews,  reports  and  other  inquisitions  have 
in  recent  years  been  applied  to  the  medical 
profession  with  such  frequency  and  regularity 
that  the  conscientious  medical  man  is  apt  to 
consider  such  studies  as  propaganda,  issued 
by  someone  with  an  axe  to  grind  and  largely 
of  no  real  benefit  to  anyone.  A recent  report, 
however,  of  the  United  States  Public  Health 
Service  is  interesting  because  for  once  the 
medical  profession  is  not  accused  of  ineffi- 
ciency, inadequacy  and  selfishness.  For  once 
the  lack  of  medical  care  for  a large  section  of 
the  population  is  not  laid  at  the  door  of  the 
medical  practitioner. 


Since  no  individual  or  group  is  accused  by 
this  report  and  since  it  does  not  show  the 
medical  profession  to  be  withholding  for  sel- 
fish reasons  proper  medical  service  from  the 
public,  this  statement  of  the  United  States 
Public  Health  Service  will  probably  not  re- 
ceive wide  publicity.  Nevertheless,  it  does  con- 
tain certain  food  for  considerable  thought.  A 
Works  Progress  Administration  grant  of 
$4,000,000  provided  funds  for  the  study.  A 
total  of  800,000  families,  representing  2,800,- 
000  persons,  were  quizzed  by  the  WPA  in- 
vestigators. Of  these  families,  eighty  per  cent 
had  incomes  of  less  than  $2,000  a year,  and 
forty  per  cent  less  than  $1,000.  The  report 
showed  that  thirty  per  cent  of  illness  in  these 
low  income  families  received  no  medical  care. 
It  further  showed  that  the  infant  death  rate 
among  the  families  with  the  lowest  incomes 
was  168  per  1,000,  as  compared  to  30  per  1,000 
in  a group  of  families  of  $3,000  annual  in- 
come. 

It  is,  therefore,  quite  apparent,  that  the  in- 
adequate distribution  of  medical  service,  so 
long  and  so  loudly  decried  by  the  reformers 
and  promulgators  of  studies  on  medical  care, 
belongs  in  the  same  category  as  the  inade- 
quate distribution  of  good  food,  decent  lodg- 
ing, proper  clothing  and  other  essentials  of 
human  existence.  For  once  it  is  shown  that 
those  able  to  purchase  the  ordinary  necessities 
of  life  are  also  able,  under  the  present  system, 
to  obtain  sufficient  first  class  medical  service. 
It  is,  therefore,  apparent,  that  correction  of 
the  evils  of  inadequate  medical  service  to  large 
groups  of  the  population  will  be  corrected 
when  the  general  economic  situation  is  cor- 
rected. The  solution  of  the  problem  of  medi- 
cal care  for  the  indigent  is  no  more  simple 
than  that  of  the  problems  of  proper  food, 
proper  clothing,  proper  housing. 

Indeed,  the  report  itself  states:  “It  is  ap- 
parent that  inadequate  diet,  poor  housing,  the 
hazards  of  occupation  and  the  instability  of 
the  labor  market  create  immediate  health 
problems.”  At  last  the  blame  falls  where  it 
should. 

Editorial,  Northwest  Med.,  Feb.  1938. 


March,  1938 


Delaware  State  Medical  Journal 


47 


MISCELLANEOUS 
Physicians  Tour  to  the  A.  M.  A. 

Convention 

The  thought  that  the  forthcoming  A.  M.  A. 
Convention  in  San  Francisco,  June  13th  to 
the  17th,  is  such  a splendid  opportunity  for  a 
tour  of  the  United  States  both  going  out  and 
coming  back,  has  inspired  definite  action.  The 
cooperation  of  more  than  25  state  medical  so- 
cieties has  made  it  possible  to  arrange  a spe- 
cial train  tour  which  will  include  such  out- 
standing highlights  of  the  North  American 
continent  as  the  Indian  Detoivr,  the  Grand 
Canyon,  Los  Angeles,  Riverside  and  Santa 
Catalina  Island — on  the  way  out  to  San  Fran- 
cisco. A choice  of  two  return  routes  is  pos- 
sible, one  of  which  visits  the  charming  cities 
of  Portland,  Seattle,  Victoria  and  Vancouver 
and  the  beautiful  scenic  spots  of  the  Canadian 
Rockies;  the  second  route  travels  via  Yellow- 
stone National  Park,  Salt  Lake  City,  Royal 
Gorge,  Colorado  Springs,  and  Denver. 

There  is  an  all-inclusive  price  for  this  tour 
which  includes  transportation  from  home- 
town to  home-town,  though  the  tour  starts  of- 
ficially at  Chicago  on  Monday,  June  6th,  from 
which  point  an  American  Express  escoi’t  joins 
the  group,  as  this  travel  company  has  been 
appointed  transportation  agent  and  the  busi- 
ness details  of  the  trip  are  in  their  capable 
hands. 

Let  us  take  a preview  of  the  tour.  The  first 
day  out  of  Chicago,  racing  across  the  broad, 
wheat  growing  face  of  Kansas,  we  become  ae- 
quainted  with  our  traveling  companions,  phy- 
sicians from  other  states,  their  families  and 
friends,  and  find  ourselves  among  congenial, 
like-minded  traveling  companions.  We  first 
leave  our  train  at  Lamv,  New  Mexico,  to  enter 
the  Indian  Pueblo  district  by  motor-coach.  We 
spend  a whole  day  exploring  the  traces  left 
by  a vanished  civilization  on  this  continent, 
visiting  Santa  Fe,  Tesuque,  Puve  and  Santa 
Clara  Pueblo. 

The  next  morning’s  arrival  at  the  Grand 
Canyon  will  remain  in  our  memories  forever. 
The  vast  chasm,  4 to  18  miles  wide  from  rim 
to  rim  gives  us  stupendous  vistas  of  awe-in- 
spiring beauty,  unparalleled  the  world  over. 
We  drive  over  the  famous  Hermit  Rim  Road, 
skirting  the  edge  of  the  chasm  in  the  morn- 
ing, and  in  the  afternoon  over  the  Desert  View 


Road  through  the  Tusayan  National  Forest 
and  along  the  Canyon’s  rim,  stopping  at 
Yavapai  Point  Observation  Station  for  a short, 
interesting  lecture  by  the  Park  Naturalist. 
This  drive  ends  at  the  Watch  Tower,  a recrea- 
tion of  the  ancient  towers  erected  by  the  pre- 
historic inhabitants  of  the  southwest. 

The  golden,  amazing  city  of  Los  Angeles  is 
next  on  our  itinerary,  and  our  sightseeing 
trips  acquaint  us  with  its  Spanish  Quarter 
and  Chinatown,  as  well  as  its  beautiful  en- 
virons,  including  flowering  Pasadena.  River- 
side and  its  orange  empire,  its  lemon  and 
grapefruit  orchards  and  its  famous  Mission 
Inn,  is  another  destination ; and  then,  on  our 
third  day  in  California  we  sail  to  beautiful 
Santa  Catalina  Island,  playground  of  this 
land  of  the  sun.  And  in  this  delightful  man- 
ner, a week  after  leaving  Chicago  we  arrive 
at  San  Francisco  in  time  for  the  Convention. 
We  shall  not  discuss  the  interesting  time  that 
awaits  us  at  our  conclaves,  as  the  object  of  this 
article  is  to  describe  the  pre  and  post-conven- 
tion tour.  So  we  turn  again  to  our  itinerary 
after  the  Convention. 

Supposing  we  had  chosen  Return  Route  No. 
1.  We  shall  visit  Portland,  Oregon,  famed  as 
the  City  of  Roses,  and  enjoy  as  well  a drive 
along  the  noted  Columbia  River  Highway. 
Seattle  is  next,  and  here  we  also  cover  all  the 
points  of  interest,  including  both  the  Lake  and 
Sound  districts.  Now  the  Canadian  part  of 
our  journey  begins,  and  we  sail  by  comfort- 
able steamer  to  the  cities  of  Victoria  and  Van- 
couver, where  we  do  sightseeing.  Now  a train 
takes  us  into  the  enchanting  scenic  regions  of 
the  Canadian  Rockies,  and  we  stop  at  Chateau 
Lake  Louise,  at  the  lake  of  the  same  name — a 
gem  of  exquisite  color,  surrounded  by  green 
forests  and  snowy  peaks.  Our  drives  through 
the  heart  of  the  Rockies  takes  us  to  Moraine 
Lake,  the  Valley  of  Ten  Peaks,  Johnson  Can- 
yon and  finally  to  Banff,  where  we  make  an- 
other stopover.  After  additional  sightseeing 
around  Banff,  we  entrain  for  Chicago. 

Return  Route  No.  2 takes  us  to  Chicago  in 
a more  southerly  route.  A Sf/Vday  tour  of 
Yellowstone  National  Park  is  one  of  the  high- 
lights of  this  tour.  Ranger  naturalists  con- 
duct our  party  to  the  geysers  and  hot  pools, 
and  we  feast  our  eyes  on  Old  Faithful  in  its 
hourly  eruption.  We  also  see  the  Grand  Can- 
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yon  of  the  Yellowstone  and  Mammoth  Hot 
Springs.  Salt  Lake  City  is  on  our  itinerary, 
which  gives  us  an  opportunity  to  visit  Saltair 
Beach  on  Great  Salt  Lake,  also  the  Great 
Copper  Mills  and  Smelters.  Our  next  call  is 
at  Colorado  Springs,  the  noted  health  and 
pleasure  resort.  Our  travels  in  the  Rockies 
take  us  up  to  the  summit  of  Pike’s  Peak,  to 
the  Garden  of  the  Gods,  to  Seven  Falls,  and 
finally  to  Denver.  This  lovely  city  is  a cen- 
ter for  outings  in  the  Rockies,  and  we  are  soon 
off  on  a 65-mile  tour  of  Denver  Mountain 
Parks,  including  Memorial  Museum  and  Tomb 
of  Buffalo  Bill  of  western  fame.  From  Den- 
ver we  travel  to  Chicago. 

The  above  is  barely  a glimpse  of  the  outline 
of  the  tours,  but  it  is  hoped  that  some  idea 
has  been  given  of  the  enjoyable  travel  await- 
ing those  physicians  and  their  families  and 
friends,  who  wish  to  combine  attendance  at 
the  Convention  with  an  interesting  journey 
and  a happy  vacation. 


Components  of  Vitamin  B Complex 

E.  M.  Nelson,  Washington,  D.  C.  (, Journal 
A.  M.  A.,  Feb.  26,  1938),  defines  the  “vitamin 
B complex’’  and  explains  the  nomenclature 
that  has  been  used  to  designate  individual 
members  of  the  complex.  Only  two  members 
of  the  vitamin  B complex,  vitamin  Bt  and 
riboflavin,  have  been  shown  to  be  chemical 
entities.  Only  two  members  of  tbe  vitamin  B 
complex,  vitamin  Bt  and  the  P-P  factor,  have 
been  unequivocally  linked  with  deficiency  dis- 
eases in  man.  The  demonstrated  function  of 
riboflavin  in  oxidation  reduction  systems,  its 
wide  distribution  in  living  cells,  its  demon- 
strated relation  to  growth  of  rats  and  chicks 
and  the  development  of  cataract  in  rats  in- 
dicate that  it  is  probably  an  important  nutri- 
tional essential  for  man.  Clinical  investiga- 
tions have  led  to  the  conclusion  that  riboflavin 
is  ineffective  in  the  treatment  of  human  pella- 
gra and  animal  experimentation  leads  to  the 
conclusion  that  lack  of  this  substance  is  not 
responsible  for  the  development  of  black- 
tongue  in  dogs  or  nutritional  dermatosis  in 
rats  or  chicks.  There  is  at  present  no  conclu- 
sive evidence  that  blacktongue  in  dogs  as  pi-o- 
duced  on  Goldberger  and  Wheeler’s  diet  is  not 
the  analog  of  pellagra  in  man.  Evidence  in 
accumulating  which  indicates  that  a nutri- 


tional dermatosis  in  chicks  may  be  closely  re- 
lated to  human  pellagra.  Elvehjem  and  Koehn 
have  found  that  concentrates  which  will  pre- 
vent chick  dermatosis  are  also  quite  effective 
in  curing  blacktongue  in  dogs.  Fonts,  Lep- 
kovsky,  Helmer  and  Jukes  found  that  the 
“filtrate  factor”  of  Lepkovskv  and  Jukes, 
which  had  been  demonstrated  to  be  preventive 
of  a chick  dermatosis,  was  curative  of  human 
pellagra  and  of  blacktongue  in  dogs.  If  the 
observations  of  Smith  which  indicate  that  the 
P-P  factor  of  Goldberger  consists  of  two  or 
more  factors  are  confirmed,  the  exact  relation- 
ships of  the  deficiency  diseases  in  the  dog  and 
chick  to  human  pellagra  cannot  be  visualized. 
The  relation  of  vitamins  B3  and  B-  to  other 
members  of  the  B complex  is  not  clear.  If  the 
nutritional  requirements  of  the  pigeon  are 
similar  to  those  of  the  chicken  a reassessment 
of  the  importance  of  these  factors  will  be 
necessary  to  catalog  them  properly  with  other 
factors.  Since  the  original  work  on  vitamin 
B4  seems  to  have  been  disproved  and  attempts 
to  confirm  more  recent  work  on  this  factor 
have  not  been  reported  and  factor  W has  not 
been  associated  with  any  deficiency  syndrome, 
the  importance  of  these  factors  is  also  rather 
obscure. 

Differential  Diagnosis  of  Pain 
Low  In  the  Back 

Arthur  Steindler,  in  collaboration  with 
J.  V.  Luck,  Iowa  City  ( Journal  A.  M.  A., 
Jan.  8,  1938),  believes  that  the  allocation  of 
the  source  of  pain  due  to  disorders  low  in  the 
back  offers  a distinct  advantage  for  the  man- 
agement of  the  disorder.  This  allocation  is 
thoroughly  feasible  in  the  large  number  of 
cases  in  which  the  trouble  involves  structures 
supplied  by  the  posterior  division  of  the  spi- 
nal nerves,  because  the  seat  of  pain  is  either 
accessible  to  the  palpating  finger  or  reveals 
itself  by  transmission  through  the  leg  test  or 
both.  An  attempt  has  been  made  to  show  by 
the  procaine  hydrochloride  test  that  both  lo- 
cal pain  and  radiation  are  in  causal  connec- 
tion and  that  radiation  may  be  elicited  by  an 
area  of  local  pain  as  a reflex  symptom  with- 
out being  caused  by  root  compression.  This 
theory  does  not  by  any  means  reject  true  root 
compression  neuralgias  as  they  occur  with 
arthritis  or  with  special  pathologic  conditions 
of  the  lumbosacral  level.  Proof  is  furnished 
that  in  the  large  group  of  cases  of  the  pos- 
terior division  syndrome  such  radiation  is  a 
reflex  phenomenon,  because  it  can  be  sup- 
pressed together  with  the  local  pain  by  the  in- 
jection of  procaine  hydrochloride. 
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Vomiting  of  Pregnancy 

Recently  in  a ease  of  intractable  vomiting 
of  pregnancy  in  which  jaundice  had  begun 
to  develop,  it  seemed  possible  to  John  M.  Mc- 
Gowan, J.  0.  Baker,  Arthur  M.  Torrie  and 
John  Lees,  Edmonton,  Alta.  ( Journal  A.  A. 
A.,  Feb.  12,  1938),  that  muscle  spasm  of  the 
common  bile  duct  due  to  obstruction  of  its 
lower  end  might  be  a causative  factor.  Gly- 
ceryl trinitrate  was  given  after  each  meal 
with  the  result  that  vomiting  stopped  and  a 
proposed  therapeutic  abortion  was  rendered 
unnecessary.  This  experience  suggested  the 
following  study:  A duodenal  tube  of  the 

Sawyer  type  was  passed  into  the  duodenum 
according  to  the  usual  method.  With  the 
patient  flat  on  her  back  on  the  x-ray  table  the 
duodenal  tube  was  injected  slowly  by  means 
of  a syringe  with  a suspension  of  barium  sul- 
phate. When  a sensation  of  resistance  was 
transmitted  to  the  thumb,  injection  was  dis- 
continued and  a roentgenogram  immediately 
taken.  If  no  resistance  was  felt,  40  cc.  of  sus- 
pension was  injected.  Fluoroscopic  studies 
were  also  made.  Results  of  roentgenograms 
showed  the  first  and  second  portion  of  the 
duodenum  in  normal  persons  to  be  a curved, 
sausage  shaped  structure  lying  to  the  right 
of  the  first,  second  and  third,  or  the  second, 
third  and  fourth  lumbar  vertebrae  and  com- 
pletely filled  with  barium.  Ten  minutes  fol- 
lowing subcutaneous  injection  of  morphine, 
the  second  portion  of  the  duodenum  seemed 
to  be  in  a state  of  spasm.  By  injecting  the 
common  bile  duct  by  means  of  a T tube,  at 
the  same  time  as  the  duodenum  was  injected 
with  barium,  it  was  demonstrated  that  this 
duodenal  spasm  produced  a closure  of  the 
lower  end  of  the  common  bile  duct  and  an  in- 
crease in  pressure  within  the  biliary  system. 
Similar  duodenal  studies  were  performed  on 
two  patients  who  suffered  from  severe  vomit- 
ing of  pregnancy.  In  each  case  a marked 
spasm  of  the  second  portion  of  the  duodenum 
was  present.  The  pylorus  was  relaxed,  and 
reflux  of  barium  into  the  stomach  took  place. 
The  stomach  seemed  to  lack  tone,  as  evidenced 
by  the  low  level  of  the  duodenal  tube  as  it 
crossed  the  vertebral  column.  Following  in- 
halation of  amyl  nitrite,  the  second  portion  of 
the  duodenum  was  relaxed  and  therefore  re- 
stored to  normal.  Further,  the  pyloric  tone 


was  increased  and  there  was  less  reflux  of 
barium  into  the  stomach.  The  gastric  tone 
was  improved,  as  evidenced  by  the  fact  that 
the  duodenal  tube  crossed  the  vertebral  col- 
umn the  length  of  one  vertebral  body  higher. 
The  duodenal  spasm  which  is  found  in  the 
vomiting  in  pregnancy  is  similar  to  that 
which  had  been  produced  by  the  administra- 
tion of  morphine  in  normal  individuals.  Mor- 
phine had  also  produced  extreme  nausea  and 
sometimes  vomiting  in  a few  normal  individ- 
uals. Twelve  consecutive  patients  who  suffer- 
ed from  severe  vomiting  of  pregnancy  were 
treated  by  means  of  glyceryl  trinitrate  (ni- 
troglycerin) 1/100  grain  (0.0006  Gm.)  under 
the  tongue  before  and  after  meals.  The  re- 
sults were  uniformly  good.  All  patients 
ceased  vomiting  within  two  days  of  the  onset 
of  treatment ; one  patient  did  not  vomit  once 
after  the  drug  was  used.  It  was  found  that 
taking  the  drug  ten  minutes  before  meals 
gave  more  complete  relief  of, nausea  than  tak- 
ing it  after  meals.  No  untoward  effects  were 
noticed  except  a transient  headache  of  a few 
minutes’  duration.  The  patients  were  in- 
structed to  remain  in  the  prone  position  for 
ten  minutes  after  placing  the  tablet  under 
the  tongue. 


OBITUARY 

James  L.  France,  M.  1). 

Dr.  James  Lindsay  France,  of  Wilmington, 
chief  consulting  physician  of  the  Delaware 
Hospital,  who  retired  from  active  practice 
about  three  years  ago,  died  at  his  home  on 
March  14,  1938,  of  pneumonia,  aged  68  years. 

Dr.  France  was  born  in  Norwich,  Conn., 
July  12,  1870,  a son  of  the  late  Robert  A.  and 
Lydia  Lindsay  France.  He  received  his  edu- 
cation in  Norwich  Academy  and  Columbia 
University,  getting  his  degree  of  doctor  of 
medicine  in  1892.  He  served  as  interne  at  the 
Sloan  Maternity  Hospital  and  in  the  out- 
patient department  of  the  Roosevelt  Hospital 
in  New  York.  He  served  in  the  Spanish- 
American  War  as  major-surgeon. 

Associated  with  the  Delaware  Hospital  since 
1893,  Dr.  France  served  as  assistant  in  medi- 
cine and  surgery,  chief  of  medical  service, 
president  of  the  staff,  and  was  appointed  chief 
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consultant  when  he  retired  from  active  prac- 
tice. 

Dr.  France  was  a member  of  the  Sons  of 
the  American  Revolution,  the  American  Medi- 
cal Association,  the  Medical  Society  of  Dela- 
ware, the  New  Castle  County  Medical  Society, 
Philadelphia  Medical  Club,  Union  League  of 
New  Haven,  Conn.,  Hay  Harbor  Yacht  Club 
at  Fisher’s  Island,  Temple  Lodge  No.  11, 
A.  F.  and  A.  M.,  St.  John’s  Chapter,  R.  A.  M , 
St.  John’s  Commanderv,  Knights  Templar, 
Gunning  Bedford  Council,  Delaware  Consis- 
tory, Lu  Lu  Temple  of  the  Mystic  Shrine, 
Philadelphia,  the  National  Sojourners,  and  the 
University  Club.  In  politics  he  was  a Re- 
publican. 

Dr.  France  was  critically  ill  about  two 
years  ago  from  a heart  condition  from  which 
he  never  fully  recovered.  Dr.  and  Mrs.  France 
spent  much  of  their  time  at  their  home  at 
Fisher’s  Island. 

Dr.  France  is  survived  by  his  wife,  the  for- 
mer Miss  Virginia  Beeson,  whom  he  married 
September  3,  1919 ; one  daughter,  Mrs.  Henry 
Walter,  Tegucigalpa,  Honduras,  and  two 
grandchildren,  Jean  France  and  James  Henry 
Walter. 

The  funeral  services  were  held  on  March  17. 
1938,  at  the  Chapel  of  the  Wilmington  and 
Brandywine  cemetery,  with  burial  in  the  same 
cemetery. 


BOOK  REVIEWS 

Synopsis  of  Genito-Urinary  Diseases.  By 
Austin  I.  Dodson,  M.  D„  Professor  of  Genito- 
Urinary  Surgery,  Medical  College  of  Virginia. 
Second  edition.  Pp.  294,  with  112  illustrations. 
Cloth.  Price,  $3.00.  St.  Louis:  C.  V.  Mosby 
Company,  1937. 

Dodson’s  Synopsis  admirably  fulfills  the 
purpose  for  which  it  is  intended,  a reference 
work  for  the  busy  practitioner  and  student 
whose  hours  are  crowded.  The  second  edition 
includes  all  the  desirable  new  material  that 
has  appeared  since  the  publication  of  the  first 
edition. 


Handbook  on  Nasal  Accessory  Sinuses.  By 
Frank  L.  Alloway,  M.  D.  Pp.  121.  Cloth. 
Kingsport,  Tennessee:  Kingsport  Press,  1937. 

The  reviewer  of  this  book  had  his  doubts 
as  to  the  value  of  only  121  pages  on  such  a 


large  subject  as  the  sinuses  and  their  diseases. 
There  is,  however,  a lot  of  meat  in  this  little 
book.  As  the  author  says,  part  of  this  work 
is  from  his  lectures  at  the  Postgraduate  Course 
given  at  the  U.  S.  Diagnostic  Center,  Wash- 
ington, I).  C.  The  matter  is  concise  and  re- 
liable, even  including  operations. 

There  is  a good  chapter  on  the  sinuses  ver- 
sus eye  disorders,  where  focal  infections  and 
the  size  of  the  optic  canal  in  their  relations  to 
optic  nerve  disease  are  emphasized. 


Emotional  Adjustment  in  Marriage.  By 
LeMon  Clark,  M.  S.,  M.  D„  Assistant  in  Ob- 
stetrics and  Gynecology,  University  of  Illinois. 
St.  Louis:  C.  V.  Mosby  Company,  1937.  Pp. 

261.  Cloth.  Price,  $3.00. 

This  rather  small  book  is  not  written  as  a 
scientific  treatise ; it  is  more  or  less  of  a popu- 
lar nature.  It  contains  information  which 
every  physician  should  know  and  which  is  un- 
fortunately neglected  in  medical  training.  He 
discusses  sex  in  a rational  manner  and  at- 
tempts to  emphasize  the  fact  that  the  instinct 
must  be  accepted  in  a normal  manner  and  as  a 
part  of  human  physiology.  Beyond  this  he  at- 
tempts to  elevate  the  instinctive  drive  to  coin- 
cide with  the  cultural  level  of  civilization.  He 
feels  that  the  general  practitioner  should  be 
able  to  give  advice  to  young  people  before  they 
are  married.  He  also  emphasizes  the  correction 
of  physical  defects  which  might  interfere  with 
proper  marital  adjustment.  One  chapter  is 
devoted  to  the  advantages  and  disadvantages 
of  various  types  of  birth  control.  Although 
many  books  have  been  written  on  this  subject, 
one  feels  that  the  author  has  attacked  the 
problem  in  a sane  manner,  although  at  times 
he  seems  to  be  almost  too  idealistic.  It  is  a 
book  which  the  intelligent  lay  person  could 
understand  and  one  which  a physician  who 
has  neglected  the  subject  of  marital  and  sexual 
adjustment  in  regard  to  his  patients,  should 
read.  It  is  undoubtedly  true  that  many  neu- 
rotic patients  would  experience  a relief  of 
symptoms  if  they  were  taught  to  accept  the 
sexual  instinct  in  the  same  manner  as  any 
other,  and  if  their  fears  and  feelings  of  guilt 
were  removed  by  confidential  interview  with 
the  physician. 
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Wilmington.  Alternate:  W.  Blaine  At- 
kins, Millsboro. 


Delaware  State  Medical  Journal 


March,  1938 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


March,  1938 


Delaware  State  Medical  Journal 


xiii 


When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 
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For  shrinking  the  nasal 
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*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Zi  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 
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N.  E.  Cor.  4th  & Orange  Sts. 

PAINTS 

Wilmington  - Delaware 

POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 

Delaware  Hardware 

For  Rent 

Company 

( Hardware  since  1822) 
2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Not  Just  A 
Lumber  Yard 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

but  a source  of  supply  for 
almost  a n y construction 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 

or  maintenance  material. 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

& 

FACTORY 
Philadelphia,  Penna. 

“Know  its  yet?’’ 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber — Building  Materials 

For  Rent 

Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 

The 

“PERFECT” 

For  High  Quality 

LOAF 

of  Seafood: 

By 

Freihofer 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

For 

Flavor 

water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Texture 

Nutrition 

Wilmington  Fish 
Market 

The  Butter  is  Baked  in 

705 '/z  KING  ST. 

The  Loaf 
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Real  Automatic  Water  Heating 


by  Q AS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO, 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

ScammelVs  China 
Vollrath  Enamel 
Wear-  Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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- SALES  AND  SERVICE  - 
-of- 

Plumbing,  Heating 

QUALITY  MERCHANDISE 

and  Air  Conditioning  Equipment 

Radios  - Refrigerators 
Washers  - Cleaners 
All  Electrical  Appliances 

SPEAKMAN 

REBURN  RADIO  STORE,  Inc. 

“The-Store-Of-Service” 

COMPANY 

2929  MARKET  ST.  - PHONE  2-0951 

• 

WILMINGTON  - DELAWARE 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

• 

Geo.  Carson  Boyd 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

Phone:  4388 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

And 

PERIODICAL 

PRINTING 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 
Wilmington,  Delaware 

An  important  brancli 

of  our  business  is  tlic 

printing  of  a!!  binds 
of  weeldy  and  monthly 
papers  and  magazines 

For  Rent 

• 

The  Sunday  Star 

Printing  Department 

Established  1881 

DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED;  1789, 

--  or  ; ' 

VOLUME  X APRTT  1Q^S':  1 CS'K*  .-, • ,-t  Per  Year  $2.00 

NUMBER  4 A1  K1U,  lyjtt  , jt  .J  , pef  Copy  20c 

Li  & R A 9.  V 

CONTENTS 

The  Danger  of  Pre-Operative  Delay  Editorial  63 

in  Suspected  Brain  Tumor  Cases, 

Frederic  H.  Leavitt,  M.  D.,  Phila-  Woman’s  Auxiliary  64 

delphia,  Pa 51 

Miscellaneous  67 

Injection  of  Sterilized  Oil  Into 

Joints  for  Diagnostic  Purposes,  Obituary  68 

Paul  N.  Jepson,  M.  D.,  Philadel- 
phia, Pa 59  Book  Reviews 68 


Entered  as  second-class  matter  June  28.  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  office,  1022  Du  Pont  Bldg.,  Wilmington.  Delaware.  Issued  monthly. 
Copyright,  1938.  by  the  Medical  Society  of  Delaware. 


Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamins  Bi  and  G? 

SUCH  neuritic  symptoms  of  pregnancy  as  pains  in 
arms  and  legs,  muscle  weakness,  and  paralysis  of 
(lie  extremities  may  result  from  a shortage  of  anti- 
neuritic  vitamins,  recent  investigations  appear  to  show. 
Strauss  and  McDonald  report  that  polyneuritis  of  preg- 
nancy is  a dietary  deficiency  disorder  similar  to  beriberi, 
responding  to  treatment  with  dried  brewers’  yeast,  rich 
in  vitamins  15'  and  G.  Wechsler,  Hirst.  Luikart,  Gus- 
tafson, and  other  authorities  observe  that  the  avit- 
aminosis is  probably  the  result  of  hyperemesis  gravid- 
arum. 


Vorhaus  and  associates,  after  administering  large 
amounts  of  vitamin  B>  to  250  patients  having  various 

tvpes  of  neuritis,  including  that  of  pregnancy,  observed  Consisting  of  nonviable  yeast.  Mead's 

° i o j > Brewers'  Yeast  Tablets  offer  not  less 

improvement,  ranging  from  partial  relief  of  pain  to  than  ir>  international  vitamin  b>  units 

complete  recovery,  in  about  90  per  cent.  gram.4suppfie?ain  botfieV  "of  wo ’and*  i.ooo 

tablets,  also  in  <i-oz.  bottles  of  powder. 

Tarr  and  McNeile  found  that  the  physical,  mental  and  emotional  status  of  120  pregnant  and 
lactating  women  receiving  Mead’s  Brewers  Yeast  anti  other  foods  rich  in  vitamins  15'  and  G 
was  superior  to  that  of  a control  group  of  116  women. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing,  their  reaching  unauthorized  persons 


•v,r/»\iiY»yr/»ir^r/shr>wt^t?stir>sdr^r)4viwi^if^ir)r8tihi\ir«\irr8df) 
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GREATER  SAFETY 

In  the  Arsenical  Treatment  of  Syphilis 

■ 

i . 

. 

5 0 0,0  0 0 

j.  1,0  0 0,0  0 0 

I 1,5  0 0,0  0 0 

2,000,000 

3,000,000 

j INJECTIONS  OF  MAPHARSEN 
HAVE  BEEN  ADMINISTERED 
WITHOUT  ANY  FATALITIES 
HAVING  BEEN  REPORTED 

Mapharsen  (meta -amino- para-hydroxy- phenylarsine  oxide 
hydrochloride)  is  available  in  single  dose  ampoules  containing 
0.04  and  0.06  Gm.,  each  in  individual  packages  with  or  with- 
out distilled  water.  It  is  also  supplied  in  ten-dose  ampoules, 
containing  0.4  and  0.6  Gm.,  for  use  by  hospitals  and  clinics. 

\ ' 

! ^ ... 

PARKE,  DAVIS  & CO.  - DETROIT 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

II.  THE  BLANCH 


• Previously,  we  have  described  the  reasons 
for  the  thorough  cleansing  of  raw  food  ma- 
terials prior  to  canning  and  the  methods  by 
which  such  cleaning  is  effected.  Another 
basic  operation  in  the  commercial  canning 
procedures  for  many  vegetables  and  some 
fruits,  is  known  as  the  "blanch”.  (1) 

In  essence,  the  blanch  is  an  operation  in 
which  raw  food  material  is  immersed  in 
warm  or  hot  water,  or  exposed  to  live  steam. 
The  blanch  serves  a multiple  purpose. 

First,  blanching  serves  to  soften  fibrous 
plant  tissue.  By  so  doing,  it  contracts  or 
expands  these  tissues  and  thus  insures  a 
proper  final  fill  in  the  tin  container.  Second, 
during  the  blanch,  respiratory  gases  con- 
tained in  the  plant  cells  are  liberated.  This 
release  of  gas  prevents  strain  on  the  can 
during  heat-processing  and  favors  develop- 
ment of  a higher  vacuum  in  the  finished 
product. 

Third,  the  blanching  operation  inhibits 


enzymes  naturally  present  in  the  raw  foods 
and  prevents  further  enzymatic  action.  In- 
hibition of  enzymes — particularly  those  in- 
ducing oxidative  reactions,  yields  products 
of  superior  quality  and  nutritive  values. 
Fourth,  the  blanch  may  serve  as  an  added 
cleansing  measure  and  also  remove  "raw” 
flavors  from  certain  foods.  A final  function 
of  the  blanching  operation  is  to  fix  or  set 
the  natural  color  of  specific  products. 

In  commercial  canning  practice,  blanching 
is  usually  accomplished  in  equipment  espe- 
cially designed  for  certain  types  of  products. 
In  general,  the  raw  products  after  thorough 
washing  are  conveyed  through  water  or 
steam  by  various  mechanical  devices  capable 
of  adjustment  so  as  to  subject  the  raw  ma- 
terials to  a particular  temperature  for  the 
proper  period  of  time. 

Such,  in  broad  detail,  are  the  purposes  and 
mechanics  of  the  blanch,  a basic  operation 
in  many  commercial  canning  procedures. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appertizing  or  The  Art  of  Canning, 

A.  W.  Bitting, 

The  Trade  Pressroom,  San  Francisco. 


This  is  the  thirty-fourth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptancedenotesthat  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Striking  is  the  monthly 
increase  in  the  consump- 
tion  of  Philip  Morris  Cigarettes. 

Definite,  tangible,  proved  advantages 
have  made  Philip  Morris  America’s  fast- 
est growing  cigarette. 

Of  no  little  consequence  in  making 
Philip  Morris  a superior  cigarette  is  the 
decrease  in  throat  irritation  due  to  the 
use  of  dietliylene  glycol  as  hygroscopic 
agent. 

PHILIP  MORRIS  & CO. 

Tune  in  to  “JOHNNY  PHEHE1VTS"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC Saturday  evenings,  CBS 


PHILIP  MORRIS  & CO.  LTD.,  INC. 


119  FIFTH  A VE.,  NEW  YORK 


★Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32, 241-245  Q Laryngoscope,  1935,  XLV,  149-154  Q 
N.  Y.  State  Jour.  Med.,  1935, 35,  No.  11, 590  Q Laryngoscope,  1937,  XLVII,  58-60  □ 
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( Please  write  name  plainly  ) 


M.D. 


ADDRESS- 
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-STATE- 
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THE  CONVENTION  - G 


American  Medical  Association 


SAN  FRANCISCO  • JUNE  13-17 


Twenty-five  State  Medical  Societies  have  joined  together  to  make  possible 
an  unprecedented  travel  and  vacation  program  by  DE  LUXE  SPECIAL 
TRAINS  restricted  to  physicians,  their  families  and  friends.  Travel  as  one 
large  family,  enjoy  the  congenial  companionship  of  your  friends  and 
colleagues  in  the  profession,  at  an  attractive  all-expense  cost  arranged 
through  the  combined  support  of  your  own  and  other  State  Medical  Societies. 

OUTGOING  ROUTE:  Indian  Detour,  Grand  Canyon,  Los  Angeles, 

Riverside  and  Santa  Catalina  Island. 


213  North  Charles  St.,  Baltimore,  Md. 


CHOICE  OF  TWO  ROUTES  RETURNING: 

Route  One:  Portland,  Seattle,  Victoria,  Vancouver,  Cana- 

dian Rockies,  Lake  Louise  and  Banff  Springs. 

Route  Two:  Yellowstone  National  Park,  Salt  Lake  City, 
Royal  Gorge,  Colorado  Springs  and  Denver. 

Send  for  Attractive  Descriptive  Folder  to  Secretary  of  Your  Society 
OR:  Transportation  Agents 

metic&n  Service 
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IN  CONVALESCENCE 

It’s  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Racteriologically  safe 
*Non-allergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allergic  manifestationfl. 


€> 

COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 


1 oz.  vol 40  grains 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60  cals. 


Convalescent  children  show  a low 
metabolism  for  several  weeks  following 
the  disappearance  of  an  infectious  fever 
as  a consequence  of  generalized  cellular 
damages. 


The  high  caloric  diet  is  indispen- 
sable. It  is  made  possible  by  reinforc- 
ing foods  and  fluids  with  Karo.  Every 
article  of  diet  can  be  enriched  with 
calories  derived  from  Karo. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician , therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept. S.T-4,  17  Battery  Place,  New  A ork,  N.  Y. 
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Cosmetics  and  Your  Patient"s  MoraSe 

☆ 

^HE  doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER’S,  INC.,  MAKERS  OF  FINE  EDSMETIES  & PERFUMES 
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ESTABLISHED  1905 


NERVOUS  and  MENTAL  CASES 


INDIVIDUAL  TREATMENT 


ALCOHOLIC  and  DRUG  HABITS 


AMPLE  FACILITIES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


LAUREL  SANITARIUM 

Wfl 


16,000— 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

faDoVformem-  $200,000  Deposited 

purely"  ‘profes*  with  the  State  of  Nebraska 

tions.  for  the  protection  oi  our  members  re- 

siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASS0. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

NEBRASKA 


Since  1902 


•"■y-*’ Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem 


istry  of  the  American  Medical 

ASSN,  | * . 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

niuJrniu  BALTIMORE,  MARYLAND 


Since  1912  OMAHA 
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POET 


When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


jhisi  3 \Jrinks 


A DAY. . . 


PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 


In  their  search  for  a food  that  supplies 
Calcium,  Phosphorus,  Iron  and  Vitamin  D— 
usually  lacking  or  deficient  in  the  average  3- 
meal-a-day  diet— physicians  have  found  in  Coco- 
malt an  appetizing  answer.  More  and  more,  they 
are  prescribing  Cocomalt,  the  "protective  food 
drink” , for  expectant  and  nursing  mothers,  run- 
down men  and  women,  and  under-nourished 
children. 

Each  ounce-serving  of  Cocomalt  provides  .13 
gram  of  Calcium,  .16  gram  of  Phosphorus.  And 
aiding  in  the  utilization  of  these  food  minerals, 
each  ounce  of  Cocomalt  also  contains  1 34  U.S.P. 
Units  of  Vitamin  D,  derived  from  natural  oils 
and  biologically  tested  for  potency.  Further, 
leading  authorities  agree  that  Cocomalt  sup- 
plies the  normal  patient's  daily  Iron  require- 
ment . . . each  ounce-serving  being  fortified  with 
5 milligrams  of  effective  Iron  biologically 
tested  for  assimilation. 

Hot  or  cold.  Cocomalt’s  distinctive  flavor 
appeals  to  old  and  young,  alike.  It  is  obtainable 
in  l/2-lb.,  1-lb.  and  the  economical  5-Ih.  hos- 
pital size,  purity-sealed  cans 
at  grocery  and  drug  stores. 

Cocomalt  is  the  registered  trade-mark 
of  R.  B.  Davis  Co.  Hohoken,  N.  J. 


FREE: 

TO  ALL  DOCTORS 


R.  B.  Davis  Co.,  Hoboken,  N.  J„  Dept.  18-D 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor . 

Street  and  Number 

City State _ _ 
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INDUCES  AND  MAINTAINS  A THERAPEUTIC 
LEVEL  OF  BISMUTH  IN  THE  BLOOD  STREAM 


"q 
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Urinary  excretion  of  bismuth  after  multiple  injections  of  lodobismitol.  Arrows  indicate  injections 


In  a recent  clinical  study,1  patients 
were  given  2-cc.  doses  of  lodobismitol  twice 
weekly  for  a period  of  three  weeks.  The 
charts  illustrated  above  show  the  urinary  ex- 
cretion of  bismuth  over  a period  of  four 
weeks — 49  per  cent  of  the  bismuth  having 
been  excreted.  This  would  serve  to  "indi- 
cate that  lodobismitol  is  capable  of  develop- 
ing a potent  bismuth  level  in  the  blood 
stream.  . . .” 

This  effect  seems  highly  desirable  for,  ac- 
cording to  the  Council  on  Pharmacy  and 
Chemistry,  "Probably  those  compounds  of 
bismuth  will  have  the  best  antispirochetici- 
dal  value  that  are  able  to  keep  the  therapeu- 
tic level  of  bismuth  in  the  blood  stream  at 
such  a continuous  height  that  it  will  be  re- 


flected in  the  urine  with  a level  of  0.003  Gm. 
or  more  of  metallic  bismuth  per  day.” 
lodobismitol  may  be  used  alone  or  with 
the  arsenicals.  It  is  well  tolerated  in  both 
early  and  late  syphilis.  lodobismitol  is  al- 
most completely  absorbed,  exerts  a relatively 
prolonged  effect  at  a high  level,  and  a very 
high  efficiency  with  respect  to  therapeutic 
utilization  of  the  dosage  given. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide,  and 
4%  saligenin  (a  local  anesthetic).  It  pre- 
sents bismuth  largely  in  anionic  (electro- 
negative) form. 

1 Sollmarn.  T.,  Cole,  II.  N.,  Henderson.  K.,  et  at.:  Amer. 
J.  Syph.  Gon.  & Ven.  Dis.  21:480  (Sept.),  1937. 
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ho  contributes  to  medical  progress?  The 
chemist,  the  bacteriologist,  the  clinician,  to 
be  sure,  and  all  other  workers  in  the  basic  and  med- 
ical sciences.  A less  manifest  but  no  less  essential 
part  is  played  by  the  pharmaceutical  manufacturer, 
who  contributes  to  medical  advancement  by  funda- 
mental research  and  through  adaptation  of  labora- 
tory methods  to  economical,  large-scale  production. 


'MLTYCAINE'  (Gamma- [2-methyl-piperidino]- 
propyl  Benzoate  Hydrochloride,  Lilly)  produces 
rapid  and  well-sustained  local  anesthesia.  It  has 
advantages  over  procaine  for  infiltration  and  re- 
gional nerve  block  and  is  effective  topically. 

Supplied  in  various  prescription  forms  includ- 
ing ampoules  and  tablets. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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THE  DANGER  OF  PRE-OPERATIVE 
DELAY  IN  SUSPECTED  BRAIN 
TUMOR  CASES 

Frederic  H.  Leavitt,  M.  I).#* 
Philadelphia,  Pa. 

Brain  tumors  are  becoming  an  increasing- 
ly frequently  observed  entity  in  general  hos- 
pital practice;  not  because  they  are  occurring 
with  greater  frequency,  but  because  the  gen- 
eral practitioner  is  becoming  more  “brain 
tumor”  conscious.  It  is  a well-known  dictum 
in  neurosurgical  practice  that  early  diagnosis 
and  treatment  of  “space  taking' ’ lesions 
within  the  skull  is  of  the  utmost  importance  in 
order  that,  the  greatest  good  may  he  done  for 
the  patient  with  the  least  harm  from  the  sur- 
gical procedure.  To  continue  this  crusade  of 
helping  the  brain  tumor  patient,  I am  pre- 
senting this  paper  in  reference  to  the  danger 
that  ensues  when  unnecessary  pre-operative 
delay  occurs  after  a definite  diagnosis  of  an 
intracranial  lesion  has  been  established. 

During  the  past  year,  on  my  neurological 
services  at  hospitals  in  the  metropolitan  area 
of  Philadelphia,  death  occurred  in  nine  pa- 
tients in  whom  a definite  diagnosis  of  a “space 
taking”  lesion  of  the  brain  had  been  made  and 
in  whom  operation  had  been  delayed  for  one 
reason  or  another.  It  is  obvious  that  some  of 
these  patients  could  not  have  been  saved  by 
operation,  but  at  least  they  could  have  been 
given  the  benefit  of  the  small  ratio  of  chance 
afforded  by  operative  interference,  which  was 
denied  them  in  view  of  the  events  that  tran- 
spired and  snuffed  out  their  lives.  All  of 
these  patients  died  sudden  deaths  from  respir- 
atory failure  incident  to  compression  of  the 
medulla  or  sudden  hemorrhage  into  the  cere- 
bral new  growth. 


‘Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  12,  1937, 

“Assistant  Professor  of  Neurology.  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 


Causes  of  Sudden  Death 

In  the  summation  of  causes  of  sudden  death, 
according  to  the  coroner’s  report,  L.  Hamman 
(1)  reports  that  91%  of  sudden  deaths  from 
natural  causes  are  due  to  cardio-vascular  dis- 
ease, and  that  these  are  divided  as  follows: 
coronary  occlusion,  40%;  pulmonary  hemor- 
rhage and  embolism,  10%;  apoplexy,  8% 
aneurysm,  12%;  valvular  heart  disease,  12%; 
myocardial  heart  disease,  8%  ; other  cardio- 
vascular cases,  10%.  In  the  relatively  small 
group  of  9%  not  due  to  cardio-vascular  dis- 
ease is  placed  my  current  series  of  acute  brain 
tumor  cases. 

S V M PTOM  ATOLOG  V 

In  order  to  cut  down  this  proportion  of 
sudden  deaths  in  relation  to  brain  tumors,  it 
is  necessary  to  determine  two  factors  of  great 
importance,  the  first,  “Is  a tumor  present?”, 
the  second,  “Where  is  the  tumor?” 

A brain  tumor  is  essentially  a “space  tak- 
ing lesion,  and,  as  such,  produces  an  increase 
of  intra -cranial  pressure,  distortion  and  com- 
pression of  various  parts  of  the  brain,  and  de- 
struction of  contiguous  tissue.  Any  patholo- 
gical condition  that  takes  up  space  within  the 
skull  falls  into  this  category,  examples  of 
which  are  tumors,  abscesses,  aneurysms,  in- 
flammatory growths  such  as  gummata  and 
tuberculomata,  blood  clots,  pachymeningitis, 
and  localized  collections  of  fluid  as  in  cysts. 
The  three  cardinal  subjective  symptoms  of 
such  adventitious  collections  of  foreign  mate- 
rial are  necessarily  those  due  to  increased  in- 
tracranial pressure,  namely:  a.  headache; 

b.  ocular  disturbances;  c.  vomiting,  frequent- 
ly projectile  in  character.  These  are  the 
three  symptoms  that  first  indicate,  in  the  great 
majority  of  cases,  that  a “space  taking”  le- 
sion is  present. 

The  localization  of  such  a tumor  is  a diffi- 
cult matter  in  many  cases.  If  the  tumor  lies 
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in  what  are  known  as  some  of  the  “silent 
areas”  of  the  brain,  accessory  methods  of  lo- 
calization must  be  resorted  to,  such  as  ven- 
triculography or  encephalography.  However, 
careful  neurological  examination  of  the  pa- 
tient is  generally  sufficient  to  localize  growths 
in  a large  proportion  of  cases. 

Some  of  the  commoner  signs  that  aid  in  lo- 
calizing a cerebral  new  growth  are : 

a.  Localization  and  character  of  the  head- 
ache 

1).  The  character,  frequency,  and  causal  re- 
lation of  the  vomiting  to  various  positions 
of  the  body 

c.  Vertigo — its  causation  and  character 

d.  Convulsive  attacks — whether  they  be 
purely  motor,  sensori-motor,  or  entirely 
sensory.  Such  attacks,  especially  when 
they  are  focal  or  Jacksonian  in  char- 
acter, generally  indicate  an  involvement 
of  the  frontal,  temporal,  or  parietal  re- 
gions 

e.  Changes  in  visual  acuity  and  in  the  ap- 
pearance of  the  fundi  of  the  eyes  are  of 
the  greatest  value  in  estimating  the  se- 
verity of  the  increased  intracranial  pres- 
sure and  in  helping  one  to  determine  how 
soon  operation  should  be  done.  Papill oe- 
dema, or  “choked  disc”  is  the  most  defi- 
nite sign  obtainable  of  increased  intra- 
cranial pressure.  Such  an  observation, 
by  means  of  the  ophthalmoscope,  should 
be  made  by  every  physician  in  every 
case  in  which  headache  is  a symptom,  as 
more  information  concerning  the  cause 
of  the  patient’s  malady  may  be  obtained 
from  an  ophthalmoscopic  examination 
than  from  any  other  single  procedure. 
In  the  medical  schools  at  the  present  time 
we  endeavor  to  teach  all  students  to  use 
an  ophthalmoscope  and  to  interpret  what 
they  see  from  this  examination.  An 
ophthalmoscope  should  be  one  of  the  car- 
dinal instruments  of  precision  in  every 
medical  practitioner’s  bag.  When  a 
papilloedema  is  accompanied  by  hemor- 
rhages scattered  through  the  retina,  it 
is  an  indication  that  the  intra-cranial 
pressure  is  rapidly  increasing,  and  when 
such  occurs,  prompt  remedial  measures 
should  not  be  long  delayed.  Cuts  in  the 
visual  fields,  as  revealed  by  perimetric 


examination,  are  frequently  of  great  im- 
portance in  localizing  diagnosis 

f.  Mental  changes  are  frequently  an  aid  in 
localizing  cerebral  lesions.  Waggoner 
(2)  reports,  “The  brain  acts  as  an  in- 
tegrated whole,  and  loss  of  one  part 
makes  for  unbalanced  function  of 
the  rest.”  Lesions  in  the  frontal  lobe 
frequently  produce  in  the  patient  a state 
of  euphoria,  uncalled  for  joking,  con- 
fusion, amnesia,  and  dementia,  and  the 
well-known  “Foster  Kennedy  Syn- 
drome,” that  is,  optic  atrophy  on  the 
side  of  the  lesion  and  papilloedema  on 
the  contra-lateral  side.  The  newer  tests 
for  olfactory  function,  as  recently  pro- 
moted by  Elsberg  in  New  York,  are  also 
an  aid  in  localizing  frontal  lobe  tumors. 
If  these  rather  simple  observations  are  noted 
by  the  practitioner  when  he  is  dealing  with  a 
patient  who  exhibits  the  triad  of  headache, 
visual  disturbances,  and  vomiting,  he  will  fre- 
quently be  able  to  make  a very  early  diagnosis 
of  a “space  taking”  lesion  of  the  brain,  and 
assist  materially  the  patient’s  chances  toward 
recovery  through  the  medium  of  a prompt 
operation. 

The  dangers  in  relation  to  increased  intra- 
cranial pressure  and  distortion  of  brain  tissue 
are : a.  irreparable  damage  to  the  brain  it- 

self; b.  rapidly  progressing  blindness;  c. 
hemorrhage  into  or  around  the  tumor;  d.  death 
— generally  prolonged,  sometimes  sudden. 
Early  diagnosis  and  prompt,  effectual  treat- 
ment (generally  operative  interference)  are 
indicated  to  avert  the  above  results. 

As  a rule,  space  taking  lesions  of  the  brain 
are  divided,  according  to  their  localization, 
into  two  great  groups,  namely,  supra  and  in- 
fra-tentorial ; meaning  that  they  are  either  in 
the  cerebral  area  above  the  tentorium  cerebelli, 
or  below  it  in  the  posterior  fossa  of  the  skull. 
Because  of  the  much  smaller  spacial  content 
of  the  posterior  fossa,  lesions  in  this  area  have 
less  room  to  expand,  and  because  of  the  close 
proximity  of  the  vital  centers  in  the  medulla, 
sudden  death,  instances  of  which  I am  report- 
ing. is  much  more  prone  to  occur  with  lesions 
in  this  area  than  in  those  which  are  supra- 
tentorial in  their  location. 

The  character  of  the  histological  make-up  of 
the  new  growth  is  generally  determined  by 
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microscopical  examination  of  the  tissue,  but 
frequently  information  concerning  its  mor- 
phology may  be  obtained  prior  to  operation 
from  x-ray  and  other  studies.  According  to 
Cushing  (3),  the  relative  frequency  of  the 
histological  types  of  brain  tumors  are  essen- 
tially as  follows : 

Gliomas,  42.6;  pituitary  adenoma,  17.8; 
meningioma,  13.4  ; acoustic  neuroma,  8.7  ; con- 
genital tumors,  5.6;  metastatic  tumors,  4.2; 
granulomata  (T.  B.  & syph.),  2.2;  miscel- 
laneous, 5.5.  You  will  note  that  the  largest 
proportion  occur  in  the  glioma  group  and 
these  are  further  divided  into  seven  sub- 
classifications,  according  to  Bailey  and  Cush- 
ing (4),  and  into  more  groups  by  other  in- 
vestigators. These  groups  are  named  from 
the  histogenesis  of  the  developmental  cell  ele- 
ments of  the  central  nervous  system.  This 
type  of  classification  of  brain  tumors  is,  how- 
ever, of  greater  importance  to  the  neuropatho- 
logist than  to  the  general  practitioner. 

The  most  favorable  types  of  tumors,  as  re- 
gards operative  success,  are  those  that  arise 
outside  the  brain  proper  and  compress  or  dig* 
a bed  for  themselves  in  this  tissue,  such  as 
the  meningiomata.  The  most  dangerous  are 
those  that  occur  in  close  proximity  to  the  vital 
centers  of  the  medulla,  either  within  the  sub- 
stance of  the  pons  or  medulla,  or  that  com- 
press it  from  without. 

There  are  some  other  conditions  producing 
increased  intra-eranial  pressure  and  its  triad 
of  symptoms  which  are  not  due  to  cerebral 
new  growth  or  other  space  taking  lesions,  such 
as:  a.  the  “pseudo-tumor”  of  Frazier,  which 
is  essentially  an  internal  hydrocephalus  de- 
veloping from  a chronic  basilar  arachnoiditis; 
b.  the  encephalopathic  syndromes  that  occur 
with  hypertensive  cardiovascular  disease ; c. 
some  forms  of  meningo- vascular  syphilis:  and 
d.  epidemic  encephalitis.  Brain  abscess  and 
sub-dural  haematoma  are  also  “space  taking” 
but  not  neoplastic  conditions  that  cause  trou- 
ble both  to  the  patient  and  the  examining 
physician. 

The  nine  eases  that  occurred  on  our  services 
at  the  hospitals  are  presented  herewith : 

Case  1 

L.  H.  G.  Age  28.  white  female.  Admitted 
to  hospital  1/22/37.  died  2/16/37. 

C.  C. : Headache,  vomiting,  diplopia. 
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II.  P.  I. : Illness  began  in  May,  1936.  Head- 
ache, made  worse  by  any  sudden  movement  of 
the  body  such  as  laughing  or  coughing,  and 
was  described  by  the  patient  as  “a  balloon 
being  blown  up;”  following  which  she  would 
vomit  and  frequently  be  relieved  of  pain  by 
this  means.  In  September,  1936,  she  noticed 
unsteadiness  in  walking  which  gradually  de- 
veloped into  a definite  ataxia. 

P.  M.  II.:  Mastoiditis  in  1928  without 

operation. 

Examination : Distinct  signs  of  left  cere- 

bellar dysynergia.  Spinal  fluid  pressure  300 
mm.  water.  Vision  6/9  right,  6/5  left,  bila- 
teral choked  disc,  4 diopters  on  the  right,  three 
diopters  on  left,  fresh  acute  punctate  hemor- 
rhages and  engorged  veins  in  both  retinae. 
Laboratory  examinations  negative.  X-rays 
negative. 

Diagnosis:  Left  cerebellar  lobe  tumor. 

Result:  Death  by  respiratory  failure.  The 
patient  was  awaiting  an  operation  of  sub- 
occipital  craniectomy,  when  she  had  a sudden 
coughing  spell,  during  the  midst  of  which  she 
was  seen  by  the  nurse  to  pitch  forward,  imme- 
diately to  become  unconscious,  respirations 
dropped  rapidly  from  normal  to  none,  heart 
continued  to  beat  for  twenty  minutes,  and 
artificial  respiration  was  unavailing  in  restor- 
ing natural  breathing.  Death. 

Case  2 

L.  IT.  P.  Age  37,  white  female.  Admitted 
to  hospital  4/22/37,  discharged  4/29/37,  died 
5/14/37. 

C.  C. : Headache,  sensory  convulsions, 

vomiting. 

H.  P.  T. : Two  months  prior  to  admission  to 
the  hospital  the  patient  began  to  complain  of 
headaches  which  were  worse  in  the  morning. 
One  month  later  she  experienced  attacks  of 
a “feeling  of  pressure”  on  the  right  side  of 
the  head  followed  by  a sense  of  “whirling 
vertigo,”  during  which  she  would  become 
faint,  but  not  unconscious,  and  this  would  be 
followed  by  a feeling  as  of  “warm  water  be- 
ing irrigated  into  the  right  eye  which  would 
then  trickle  down  over  the  right  cheek  and 
into  the  mouth.”  This  would  be  followed  by 
an  hypaesthesia  of  the  right  side  of  the  face, 
right  side  of  the  tongue,  left  arm,  and  left 
leg.  These  spells  would  be  precipitated  by 


54 


Delaware  State  Medical  Journal 


April,  1938- 


excitement  or  any  sudden  movement  that 
would  change  the  plane  of  the  body.  They 
occurred  ten  to  twelve  times  a day  and  lasted 
five  to  fifteen  minutes.  After  the  spell  was 
over  she  would  have  an  amnesia  for  events 
that  happened  in  her  environment  during  the 
attack. 

Examination : Spinal  pressure  320  mm. 

water.  Objective  sensory  examination  nega- 
tive to  all  modalities.  Slight  left  lower  facial 
paresis.  Tendency  to  veer  to  the  right  in 
walking.  Examination  otherwise  negative. 
Vision  6/6  in  each  eye,  bilateral  choked  disc. 
2 diopters  on  right,  with  fresh  punctate 
hemorrhages  in  the  retina,  and  1 diopter  on 
the  left  without  hemorrhages;  a general  con- 
tracture of  the  visual  fields  in  both  eyes  which 
finally  developed  into  an  irregular  left  hemi- 
anopsia. X-rays  negative.  Laboratory  re- 
ports negative. 

Diagnosis:  Right  temporal  lobe  tumor. 

Result ; Sudden  death  from  respiratory 
failure.  The  patient  was  at  home  for  a visit 
prior  to  entering  the  hospital  for  operation, 
and  during  an  attack  as  described  above  she 
suddenly  became  unconscious,  ceased  to 
breathe,  heart  beat  for  many  minutes  after 
respiration  failed.  Artificial  respiration  was 
not  attempted. 

Case  3 

().  H.  C.  Age  22,  white  female.  Admitted 
to  hospital  10/6/36,  died  10/8/36. 

C.  C. : Headache  (occipital),  vomiting, 

staggering  gait,  tinnitus. 

H.  P.  1. : For  the  previous  three  years  the 
patient  had  suffered  with  the  above  symptoms 
in  increasing  severity.  Her  symptoms  re- 
sembled multiple  sclerosis  to  such  an  extent 
that  despite  examination  by  many  neurolo- 
gists and  neuro-surgeons,  no  definite  opinion 
had  been  established  as  to  whether  one  was 
dealing  with  a degenerative  or  “space  taking' 
lesion.  During  the  last  six  months  of  her  life 
she  developed  a marked  increase  of  her  ataxic 
symptoms,  and  bilateral  choked  disc  of  21/? 
diopters  in  each  eye  with  fine  punctate  hem- 
orrhages on  the  right.  Vision  6/30  on  the 
right,  6/22  on  the  left.  Baranv  examination 
was  strongly  suggestive  of  left  cerebellar  le- 
sion. X -ray  showed  erosion  of  the  dorsum 
sella  and  convolutional  pressure  atrophy. 


Condition  was  suggestive  of  a posterior  fos- 
sa tumor. 

Laboratory  examinations  were  negative. 

Diagnosis:  Posterior  fossa  cerebellar  tumor. 

Result : Death  from  sudden  respiratory 

failure.  Patient  was  in  the  hospital  awaiting 
operation  when  she  was  seen  to  go  to  the  toilet 
for  a bowel  evacuation  following  a simple  sa- 
line enema.  A short  time  later  she  was  found 
unconscious  on  the  toilet  seat,  not  breathing, 
but  the  heart  beating.  She  was  given  artifi- 
cial respiration,  but  the  heart  action  soon 
ceased.  Death. 

Case  4 

G.  H.  P.  Age  22,  white  female.  Admitted 
to  hospital  2/11/37,  died  2/15/37. 

C.  C. : Headache,  vomiting,  ocular  motor 

paralysis. 

H.  P.  I. : Patient  was  well  until  August, 
1936,  when  she  began  to  suffer  with  tinnitus 
in  the  left  ear.  In  November,  1936,  she  de- 
veloped left  frontal  headache,  following  which 
there  ensued  a ptosis  of  the  left  eyelid,  diplo- 
pia, and  projectile  vomiting.  She  had  two 
generalized  convulsions  in  January,  1937.  She 
complained  of  tenderness  in  the  left  parietal 
area. 

Examination:  Complete  internal  and  ex- 

ternal ophthalmoplegia  on  the  left.  No  men- 
ingitic symptoms.  Temperature  remained 
normal.  Pulse  was  80.  Blood  count  showed 
3,220.000  red  cells,  10,750  white  cells.  Spinal 
fluid  showed  420  mm.  water  pressure,  40  cells, 
colloidal  gold  1112110000,  Wassermann  nega- 
tive. There  was  choked  disc  of  1%  diopters 
in  each  eye  and  two  flame  shaped  acute  punc- 
tate hemorrhages  on  the  right  retina.  X-ray 
showed  an  area  of  bone  destruction  involving 
the  apex  of  the  left  petrous  pyramid.  The 
mastoid  was  hazy  on  the  left,  normal  on  the 
right. 

Diagnosis:  Acute  infective  left  petrositis 

from  chronic  left  mastoiditis  producing  left 
posterior  fossa  abscess. 

Result : Death  from  sudden  respiratory 

failure.  This  patient  was  in  the  hospital 
awaiting  an  evaluation  of  her  condition  as  to 
whether  an  operation  were  possible,  when  she 
had  a sudden  epileptiform  convulsion.  Heart 
action  became  very  rapid,  respiration  very 
labored  to  slow,  and  finally  she  ceased  breath- 
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ing  altogether  while  the  heart  continued  to 
beat  for  many  minutes.  Artificial  respiration 
given  to  no  avail.  Death. 

Case  5 

B.  C.  Age  13,  white  female. 

C.  C. : Headache,  diplopia,  and  vomiting. 

H.  P.  I.:  I "'our  months  before  admission 

to  the  hospital  the  patient  began  to  complain 
of  diplopia,  which  was  followed  one  month 
later  by  vomiting,  which  became  projectile  in 
character  and  occurred  every  second  to  third 
day.  Occipital  headache  then  developed,  as- 
sociated with  vertigo  on  changing  the  plane 
of  the  body.  It  was  then  noticed  that  her 
gait  was  becoming  very  ataxic. 

Examination:  Eyes  showed  bilateral  choked 
disc,  two  diopters  on  the  right,  three  diopters 
on  the  left,  bilateral  nystagmus  of  the  lateral 
and  horizontal  type,  right  external  rectus 
weakness,  generalized  hyper-reflexia,  and 
ataxic  gait.  Blood  pressure  86/70.  Spinal 
fluid  pressure  14  mm.  mercury.  Barany  ex- 
amination suggestive  of  midline  cerebellar  tu- 
mor. X-rays  negative. 

Diagnosis:  Glioma  of  the  vermis  of  the 

cei’ebellum. 

Result : Death  from  sudden  respiratory 

failure.  Patient  was  awaiting  operation  in 
the  hospital.  At  six  o’clock  on  the  morning  of 
the  scheduled  operation,  the  nurse  noted  that 
the  patient  seemed  pale,  then  suddenly  stop- 
ped breathing,  heart  continued  to  beat  for 
twenty-two  minutes.  Artificial  respiration 
was  attempted.  Death. 

Case  6 

H.  D.  Age  56,  white  male.  Admitted  to 
hospital  6/21/37,  died  7/27/37. 

C.  C. : Headache,  pain  mid-dorsal  region 

of  the  back,  mental  sluggishness  progressing  to 
complete  disorientation  and  stupor. 

H.  P.  I. : For  three  years  prior  to  admis- 

sion to  the  hospital  the  patient  complained  of 
the  above  symptoms  in  increasing  severity  un- 
til he  was  finally  admitted  to  the  hospital  in  a 
condition  of  extreme  mental  sluggishness. 

Examination:  Hyper-reflexia,  tremor  of 

the  tongue  and  hands,  spastic  paraplegia. 
Pupils  reacted  sluggishly  to  light.  Spinal 
fluid  260  mm.  water  pressure,  negative  spinal 


fluid  and  blood  Wassermann.  White  blood 
cells  14,750.  Eyes  showed  no  choking,  no 
angiosclerosis,  no  hemorrhages. 

Result:  Patient  gradually  became  more 

stuporous,  comatose,  and  died  of  general  in- 
anition. Autopsy  revealed  an  internal  hydro- 
cephalus of  long  duration  which  had  been 
caused  by  a large  tumor  completely  filling  the 
fourth  ventricle.  This  tumor  was  an  epen- 
dymoma. Because  of  the  absence  of  the  gen- 
eral as  well  as  the  localizing  signs  of  brain 
tumor  in  this  case,  he  was  looked  upon  as  suf- 
fering with  some  chronic  cerebral  degenera- 
tion. Brain  tumor  was  not  suspected  until  it. 
was  discovered  at  autopsy. 

Case  7 

C.  R.  Age  44,  white  female. 

C.  C. : Headache,  vomiting. 

II.  P.  I.:  Patient  was  well  until  three  weeks 
prior  to  admission  to  the  hospital,  when  she 
complained  of  a severe  head  pain  at  the  ver- 
tex of  the  skull,  generally  coming  on  late  in 
the  afternoon,  and  lasting  well  into  the  night, 
and  being  associated  with  vomiting. 

Examination:  Blood  pressure  144/100. 

Neurological  examination  negative  except  for 
a left  facial  weakness  and  bilateral  choked 
disc  of  two  diopters  on  each  side,  with  fresh 
punctate  hemorrhages  in  both  retinae. 

Diagnosis:  Brain  tumor,  presumably  pos- 

terior fossa. 

Result : Death.  The  patient  was  in  the 

hospital  having  studies  completed  to  deter- 
mine whether  she  was  an  operable  case,  when 
it  was  noticed  early  one  evening  that  she  had 
suddenly  become  cyanosed;  then  she  stopped 
breathing.  The  heart  continued  to  beat  for 
twenty  minutes.  Artificial  respiration  at- 
tempted to  no  avail.  Death. 

Case  8 

H.  P.  Age  24,  white  male. 

C.  C. : Convulsions. 

H.  P.  I.:  The  patient  was  a violinist  and 

had  been  well  until  1931,  when  he  had  a sud- 
den right-sided  Jacksonian  convulsion  which 
had  an  aura  as  of  a “foul  taste  in  the  mouth.” 
In  1932  he  had  a second  right-sided  convul- 
sion associated  with  unconsciousness,  and  sev- 
eral similar  attacks  in  1933  and  1934.  From 
1934  to  1936  he  suffered  from  throbbing  head- 
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aches  which  increased  in  severity,  and  which 
were  always  in  the  right  occipital  area.  In 
1935  he  noticed  “attacks  of  heat”  which 
would  begin  in  his  right  toe  and  gradually 
ascent  upward  on  the  right  side  to  the  vertex 
of  the  scalp,  never  spreading  beyond  the  mid- 
line, and  during  these  attacks  there  was  tem- 
porary loss  of  vision  in  the  right  eye.  These 
attacks  would  last  but  a few  seconds  and  oc- 
curred several  times  a day. 

Examination  : Blood  pressure  105/62.  Bila- 
teral choked  disc  of  3-4  diopters  on  the  right, 
2-3  diopters  on  the  left,  with  many  fresh  punc- 
tate hemorrhages  in  each  retina.  Impaired 
hearing  in  the  right  ear.  Hypaesthesia  to  all 
sensory  modalities  on  the  right  side  of  the 
face.  X-ray  showed  a large  area  of  skull  ero- 
sion in  the  left  posterior  parietal  area  (prob- 
ably from  an  underlying  gliomatous  cystic 
tumor).  Red  blood  cells  6,000,000. 

Diagnosis  : Left  fronto-parietal  tumor. 

Result:  Death.  During  the  patient’s  stay 
in  the  hospital  he  had  a right-sided  Jack- 
sonian convulsion,  during  which  his  respira- 
tions fell  to  ten  per  minute,  and  finally  ceased. 
Heart  continued  to  beat  for  ten  minutes.  Arti- 
ficial respiration  was  attempted  to  no  avail. 
Autopsy  revealed  a mass  lesion  in  the  left 
parietal  area  which  extended  anteriorly  to 
within  1 c.  c.  of  the  optic  chiasm  and  involved 
the  basal  ganglia  and  the  lateral  ventricle  on 
the  left,  and  extended  posteriorly  to  within 


5 c.  c.  of  the  occipital  pole.  Proved  to  be  a 
fibrillary  astrocytoma  on  histopathological  ex- 
amination. 

Case  9 

P.  T.  Age  44,  white  male.  Admitted  to  hos- 
pital 9/29/36,  died  10/20/36. 

C.  C. : Vertigo  in  spells,  failing  memory, 
vomiting,  occasional  attacks  of  confusion  and 
lethargy. 

II.  P.  I. : The  patient  had  been  complain- 

ing of  the  above  symptoms  for  many  months. 

Examination : X-ray  showed  signs  of  in- 

creased pressure  on  the  convulutional  mark- 
ings of  the  skull  and  there  was  a shift  of  the 
calcified  pineal  gland  to  the  right  and  thin- 
ning of  the  skull  in  the  left  post  parietal  area. 
Eyes  showed  bilateral  choked  disc  2 diopters 
on  the  right,  3 diopters  left,  with  many  fresh 
punctate  hemorrhages  in  each  retina.  Ex- 
amination revealed  right  lower  facial  weak- 
ness. Tongue  deviated  to  the  right.  Simple 
mixed  motor  and  sensory  aphasia.  Twitching 
of  the  right  arm  and  right  leg.  Laboratory 
examinations  negative. 

Diagnosis:  Left  fronto-parietal  tumor. 

Result : Death.  During  a vomiting  spell 

the  patient  had  respiratory  difficulty.  Respira- 
tions fell  to  six  per  minute.  Patient  became 
cyanosed,  there  was  a rise  of  blood  pressure, 
and  death  ensued. 

In  summation  of  these  cases,  the  following 
table  is  compiled : 
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From  the  above  ease  reports  it  may  be  noted 
that  the  patients  were  all  in  the  “young  and 
useful”  decades  of  life.  All  but  one  had  the 
cardinal  triad  of  headache,  vomiting,  and  ocu- 
lar disturbances,  and  of  the  latter  choked  disc 
and  especially  fresh  retinal  hemorrhages  were 
present  in  all  but  one  (this  one  was  the  pa- 
tient that  did  not  die  a respiratory  death  from 
medullary  compression) . 

Summary 

In  the  last  analysis,  it  is  obvious  that  in  pa- 
tients who  are  suspected  of  having  intra- 
cranial “space  taking”  lesions  and  in  whom 
choked  disc  and  especially  fresh  retinal  hemor- 
rhages occur,  no  delay  should  be  permitted  in 
resorting  to  surgery.  The  risk  of  rapidly  on- 
coming blindness  or  death  from  acute  respira- 
tory failure  caused  by  medullary  compression 
is  great  in  cases  with  such  eye  findings  and 
especially  in  those  where  the  lesion  is  suspect- 
ed of  being  infra-tentorial  or  in  the  posterior 
(cerebellar)  fossa. 
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Discussion 

Dr,  M.  A.  Tarumianz  (Famhurst)  : Mr. 

President,  there  is  very  little  that  one  can 
add  to  the  excellent  paper  presented  by  Dr. 
Leavitt.  There  is  one  thing  that  impresses 
me — that  something  which  twenty-nine  years 
ago  I had  gone  through  is  again  re-established 
in  our  medical  schools.  To  me,  ophthalmo- 
scopy is  as  essential  to  general  practitioners  as 
the  stethoscope  in  certain  cases,  and  I am  more 
than  delighted  to  know  that  at  the  present 
time  students  in  neurological  departments  are 
taking  interest  and  they  are  forced  to  know 
something  about  the  eye-grounds.  That  will 
be  quite  beneficial  to  our  future  diagnoses. 

Now,  as  to  early  diagnosis,  there  is  no  ques- 
tion that  some  of  the  cases  could  benefit  by 
operative  procedures  and  we  are  very  fortu- 
nate that  in  the  last  year  and  a half  we  es- 
tablished at  the  State  Hospital  a Neurosurgi- 
cal Department.  Dr.  Grant,  with  his  assis- 
tant, comes  once  a month  and  helps  the  clinics 


there,  and  every  physician  is  invited  to  send 
his  case,  which  has  been  studied,  or  if  they 
are  unable  to  make  such  a study,  to  send  it 
to  our  hospital  for  such  neurological  study  as 
is  necessary  to  present  the  ease  to  the  Neuro- 
surgical Clinic. 

Thus  the  indigent  patients  of  the  state  will 
have  some  chance  for  surgical  procedure.  I 
realize  that  non-indigent  patients  are  well 
taken  care  of,  but  when  it  comes  to  indigent 
patients  from  down-state,  surely  they  will  not 
be  able  to  go  to  Dr.  Leavitt  or  Dr.  Grant,  or 
other  neurosurgeons.  Obviously,  this  would 
be  some  help  to  the  general  practitioners. 

I have  found  in  the  last  year  and  a half, 
since  the  establishment  of  the  clinic,  that  quite 
a few  physicians  have  definitely  diagnosed 
cases  of  brain  tumor,  which  certainly  shows 
definitely  that  our  general  practitioners  are 
not  so  unaware  of  the  symptoms  as  some  might 
feel. 

I would  like  to  ask  Dr.  Leavitt  whether  he 
could  tell  us  what  is  the  percentage  of  good 
results  from  operative  procedure  in  those 
cases  that  have  not  been  delayed  in  diagnosis 
and  operative  procedure. 

Dr,  Leavitt  : The  good  or  bad  results,  of 

course,  depend  upon  the  nature  of  the  lesion 
which  one  is  dealing  with,  and  the  location  of 
the  lesion,  and  with  those  two  facts  in  mind, 
how  long  the  lesion  has  been  active. 

For  example,  with  the  spongioblastoma, 
which  is  a very  malignant  form  of  tumor, 
the  outlook  is  very  decidedly  bad.  Those 
tumors  almost  seem  to  grow  as  you  watch 
your  patient,  and  produce  almost  day  by 
day  different  changes  in  symtomatology.  Of 
course,  operation  in  that  type  of  tumor  must 
be  very  prompt,  and  it  is  such  a markedly  in- 
filtrating and  malignant  type  of  growth,  for- 
merly called  the  sarcoma  of  the  brain,  that 
the  results  in  those  cases  are  extremely  bad. 

There  are  tumors  which  grow  more  slowly, 
and  are  isolated  and  circumscribed,  of  which 
a typical  example  is  the  meningioma,  which 
hollows  out  for  itself  a bed  in  the  brain.  Al- 
though that  bed  is  at  times  extremely  vascular, 
and  danger  of  hemorrhage  is  very  great,  if 
the  tumor  is  removed  the  results  from  the  re- 
moval remain  permanently  quite  good  if  the 
patient  survives  the  hemorrhagic  danger  of 
the  operation. 
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Of  the  tumors  that  are  supra-tentorial  and 
infiltrating,  it  is  possible  to  enucleate,  or  re- 
move tremendously  huge  areas  of  cerebral 
tissue.  In  fact,  there  has  been  removal  of  the 
entire  hemisphere  down  to  the  basal  ganglia, 
with  the  patient  surviving.  Dr.  Gardner,  who 
used  to  be  associated  with  Dr.  Frazier  at  the 
University  Hospital,  did  such  an  operation  in 
the  early  years  of  such  a procedure,  and  re- 
ported the  same  in  Philadelphia  with  moving 
pictures,  and  it  was  really  remarkable  to  see 
what  that  woman  could  do  with  her  motor 
system  and  with  her  mentality,  although  her 
right  cerebral  hemisphere  had  been  entirely 
removed. 

Removal  of  certain  lobes,  particularly  in  the 
frontal  area  is  being  done  quite  frequently. 
It  is  being  done  by  Dr.  Penfield  of  Montreal, 
and  Dr.  Grant  and  Dr.  Fay  of  Philadelphia, 
and,  of  course,  Dr.  Frazier  did  some  of  those 
operations. 

However,  when  you  get  down  into  the  brain 
stem  area,  it  is  a different  proposition.  A very 
nice  tumor  to  operate  upon  in  most  instances 
is  the  acoustic  neuroma,  which  is  a tumor 
arising  as  a perineural  fibroblastoma,  around 
the  acoustic  nerve,  which  causes  deafness  and 
the  signs  of  compression  in  the  cerebellopon- 
tine angle.  That  tumor  either  gives  very 
good  results  from  operation  or  very  bad.  On 
account  of  the  close  proximity  of  the  facial 
nerve,  and  of  the  large  vessels,  and  of  the 
brain  stem,  particularly  the  medulla,  one 
must  be  extremely  careful  in  the  manipulation 
of  that  tumor,  and  they  are  frequently  sucked 
out  with  an  aspirator  instead  of  being  re- 
moved. As  a consequence  of  this,  there  is  a 
tendency  to  a recurrence  of  these  growths. 

I have  one  patient  from  Reading,  a woman 
who  has  had  her  second  operation  and  is  now 
back  in  the  hospital  again  for  determination 
as  to  whether  she  shall  have  her  third  opera- 
tion for  removal  of  the  acoustic  neuroma.  She 
is  a very  charming  person,  and  it  is  very  sad 
to  see  the  condition  she  gets  into  from  this 
tumor.  In  many  instances  results  from  the 
operation  on  this  growth  are  very  good. 

In  the  posterior  fossa,  however,  the  typical 
tumor  that  occurs  in  childhood  or  sub-adoles- 
cence is  the  midline  tumor  or  medullo- 
blastoma, of  the  vermis  of  the  cerebellum, 
which  is  a highly  cellular,  rapidly  growing 


tumor,  coming  from  blastomatous  elements  in 
the  development  and  genesis  of  the  cells.  This 
is  a tumor  which  has  a habit  of  giving  con- 
tiguous metastasis.  Sometimes  you  see  this 
metastasis  running  all  the  way  down  the 
length  of  the  spinal  canal,  clear  down  to  the 
tip.  They  metastasize  throughout  the  brain 
also.  It  is  an  infiltrating  growth  which  pro- 
duces early  symptoms  of  increased  intracra- 
nial pressure  because  of  production  of  inter- 
nal hydrocephalus  and  it  is  the  hydrocephalic 
symptoms  which  first  draw  the  attention  of 
the  parents  or  the  doctor  to  the  fact  that  a 
tumor  is  present  in  that  location. 

In  childhood,  the  separation  of  the  sutures 
of  the  skull,  with  the  typical  cracked  pot 
sound  on  percussion,  with  or  without  changes 
in  the  optic  disc,  causes  the  release  of  pres- 
sure, by  the  release  of  the  sutures  of  the  skull. 
Distinctly  cerebellar  signs  occurring  in  youth 
are  nearly  always  indicative  that  you  are 
dealing  with  that  very  common  tumor,  the 
midline  cerebellar  medullo-blastoma  of  child- 
hood. If  your  growths  are  in  the  latter  class, 
however,  they  are  possible  of  irradiation  in 
some  cases.  These  are  looked  upon  as  being 
radio-sensitive,  and  are  frequently  kept  in 
abeyance  by  radiation  treatments. 

However,  I have  yet  to  see  a patient  who 
has  a midline  or  a lateral  lobe  cerebellar  in- 
filtrating tumor  who  has  received  radiation, 
and  who  has  ever  been,  to  my  mind,  material- 
ly benefited  by  such  therapy,  although  it  is 
reported  in  the  literature  constantly. 

I am  very  pessimistic  about  the  results  of 
either  direct  surgery  as  a curative  measure, 
or  radiation  as  a curative  measure  in  tumors, 
granting  that  they  are  space  taking,  infiltrat- 
ing lesions. 

Tumors  due  to  inflammatory  tissues,  such 
as  the  tuberculoma,  are  becoming  progressive- 
ly more  and  more  infrequent.  It  is  a great 
rarity  to  find  a tuberculoma,  now,  due  to  our 
general  treatment  of  the  tuberculosis  eases. 

To  find  a syphiloma  or  a gumma  in  the  in- 
tracranial area  also  is  becoming  a rarity. 
Once  in  a while  a surgeon  operates  and  finds 
one  of  these  tumors  which  proves  to  be  a gum- 
ma. He  always  feels  rather  chagrined  that 
he  operated  on  such  a case  rather  than  giving 
the  usual  type  of  therapy.  Those  two  types 
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of  tumors  used  to  be  very  common.  I think 
way  back  in  1898  they  were  the  most  common 
of  all  tumors  seen.  Now  they  are  the  most 
uncommon  of  all  tumors  we  encounter. 

So  in  answer  to  your  question — I have  talk- 
ed a long  while — the  prognosis  depends  on 
what  the  nature  of  your  growth  is  and  where 
it  is. 


INJECTION  OF  STERILIZED  OIL  INTO 
JOINTS  FOR  DIAGNOSTIC 
PURPOSES 

Paul  N.  Jepson,  M.  P.# 

Philadelphia,  Pa. 

For  some  time  now  iodized  poppy  seed  oil 
(lipiodol)  has  been  used  in  connection  with 
the  diagnosis  and  localization  of  pathological 
lesions  of  and  about  the  spinal  cord. 

The  ease  of  visualization  of  the  oil,  its  sat- 
isfactory sterilization,  and  its  little  or  no  after 
effect  suggested  the  feasibility  of  using  it  in 
some  of  the  major  joints  to  aid  in  the  diag- 


“Associate in  Orthopedic  Surgery,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  Orthopedic  Sur- 
geon. Wilmington  General  Hospital. 


nosis  of  suspected  lesions.  The  joint  selected 
was  the  knee.  In  the  cases  to  be  reported  a 
variety  of  conditions  were  present.  In  only 
one  of  these  cases  was  the  end  result  satisfac- 
tory. In  the  other  cases  there  were  persistent 
debilitating  symptoms,  sufficient  to  discourage 
the  continuance  of  the  procedure. 

Case  I. 

This  single  satisfactory  case  was  that  of 
a patient  seventy  years  old,  a physician,  who, 
in  spite  of  old  chronic  infectious  arthritis 
in  the  knee,  attended  to  his  medical  duties, 
though  obliged  to  limp  badly  with  bent  knee, 
the  joint  of  which  was  hot,  swollen,  red,  and 
extremely  painful.  In  treatment  the  knee  was 
tirst  aspirated  and  then  injected  with  the  lipio- 
dol with  the  hope  of  obtaining  a lubricating 
film  between  the  joint  surfaces.  Within  a 
reasonable  length  of  time  after  the  injection 
the  patient  was  able  to  walk  with  his  knee  in 
its  normal  position,  with  no  pain,  no  swelling, 
no  discomfort,  although  x-rays  showed  an  ex- 
tensive destruction  of  the  joint  surface. 


Fig.  1.  Showing  extensive  hypertrophic  arthritis  of  knee.  Opaque  oil  has  been  injected  into  joint. 
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Technique:  The  spot  chosen  for  injection 

of  the  oil  was  just  above  the  patella  in  the 
position  of  eleven  o’clock.  After  a local  in- 
jection of  novocain,  the  lipiodol  (ten  cubic 
centimeters  in  most  of  the  cases,  although  in 
two  cases  five  cubic  centimeters  were  suffi- 
cient) was  slowly  forced  through  a large  bore 
needle  at  the  site  prescribed.  Care  was  taken 
not  to  thrust  the  needle  into  the  periosteum  of 
the  femur  or  into  the  patella.  The  injection 
produced  momentary  discomfort  from  the 
stretching  of  the  tissues,  a discomfort  which 
soon  quieted. 

Within  an  hour  after  injection  an  x-ray 
picture  was  made  of  each  case.  The  oil  dis- 
tributed itself  in  all  cases  throughout  the 
various  bursal  sacs  or  compartments  of  the 
joint  and  visualization  of  the  outline  of  the 
structures  of  the  joint  was  excellent. 

Case  II. 

The  second  case  injected  was  that  of  a 
suspected  internal  derangement  of  the  knee 
due  to  a torn  cartilage.  Clinical  symptoms 
pointed  to  the  internal  meniscus.  The  patient 
was  unmarried,  aged  thirty-eight.  She  gave 


a history  of  having  fallen  and  twisted  her  left 
knee.  She  localized  the  pain  over  the  region 
of  the  internal  semilunar  cartilage  and  she 
was  unable  to  completely  extend  the  leg  on 
the  thigh.  She  admitted  to  an  atypical  type 
of  locking  by  way  of  a slight  “catch”  in  the 
joint.  X-rays  taken  prior  to  the  injection  of 
the  lipiodol  were  negative  for  demonstrable 
pathology.  This  patient  was  insistent  upon 
a positive  diagnosis  before  she  would  consent 
to  surgery.  Injection  of  the  oil  seemed  justi- 
fiable. Ten  cubic  centimeters  were  injected 
and  an  x-ray  was  taken.  The  displaced  and 
torn  internal  meniscus  was  demonstrated 
and  operation  was  agreed  upon.  A typical 
“bucket  handle”  type  of  torn  cartilage  was 
removed  from  the  medial  side  of  the  joint  and 
the  patient  made  an  uneventful  convalescence. 
Motion  was  begun  on  the  seventh  post-opera- 
tive day.  Routine  physical  therapy  was  car- 
ried out  and  exercise  was  advised.  The  pa- 
tient cooperated  well.  In  spite  of  this  regime 
the  knee  did  not  return  to  normal  motion. 
There  was  stiffness  and  soreness  and  some 
thickening  of  the  surrounding  tissues.  Six 


Fig.  2.  Post-operative  appearance  of  knee  joint  showing  irregular  outline  of  tibia  and  apparent  organi- 
zation of  oily  patches. 
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ins>-  of  the  knee  followed  by  frank  locking, 
pain,  swelling  and  disability,  it  was  thought 
that  the  injection  of  the  lipiodol  and  the  sub- 
sequent x-ray  would  give  the  best  possible 
clinical  picture.  The  post-injection  x-rays 
showed  the  torn  internal  semi-lunar  cartilage 
clearly  and  the  initial  diagnosis  was  born  out 
shortly  thereafter  at  the  operation.  This  pa- 
tient also  made  an  uneventful  recovery  and 
the  insurance  carriers  paid  the  liability  with- 
out hesitation.  About  three  months  after  the 
operation  this  lady  began  to  complain  of  pain, 
swelling  and  weakness  in  the  knee  joint.  The 
blood  Wassermann  was  repeated  and  found 
negative.  More  x-rays  were  taken.  Organized 
oily  patches  were  present. 

Iler  range  of  motion  was  nearly  normal  but 
she  walked  with  a limp.  A neurological  ex- 
amination was  negative.  It  is  now  three  and 
a half  years  since  the  injection  and  operation, 
and  although  the  patient  is  very  much  better, 
she  still  complains  of  discomfort. 


Fig.  4.  Showing  persistent  oily  patches  several 
months  after  operation. 


weeks  after  the  operation  a gentle  manipula- 
tion of  the  knee  was  done  under  an  anaesthe- 
tic. Painstaking  physical  therapy  was  again 
carried  out  and  again  the  joint  stiffened. 
(There  were  no  foci  of  infection.)  Subsequent 
x-rays  showed  the  presence  of  the  oil  but  no 
articular  changes.  Other  x-rays  were  taken 
at  intervals  which  showed  a gradually  ad- 
vancing organization  of  the  oil  patches  simu- 
lating a case  of  myositis  ossificans. 

The  patient  consulted  another  doctor  and 
was  advised  to  continue  conservative  meas- 
ures. It  is  now  four  years  since  the  original 
injection  and  operation  and  the  joint  is  still 
an  unsatisfactory  hinge. 

Case  III 

The  third  case  was  also  a suspected  in- 
ternal meniscus  derangement  in  a woman  of 
twenty-nine.  This  patient  planned  litiga- 
tion and  it  was  known  that  such  action  was 
justifiable.  Because  of  this  fact,  together 
with  a typical  history  of  a fall  and  a twist- 


Fig.  3.  Preoperative  x-ray  of  knee  visualizing  the  in- 
ternal semi-lunar  cartilage. 
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Case  IV. 

The  fourth  case  had  had  a diagnosis  of 
osteochondritis  dissecans  made  prior  to  my 
examination.  New  x-rays  substantiated  this 
.diagnosis.  This  patient  was  a woman  of 
thirty-live  who  had  complained  of  pain  and 
stiffness  for  years.  She  had  tried  physical 
therapy  and  support.  Injection  of  the  lipio- 
dol  was  advised  in  the  hope  that  it  might 
create  a soothing  lubrication  and  tend  to  ame- 
liorate her  symptoms.  She  had  had  three  nega- 
tive  Wassermann  reports.  After  waiting  two 
months  following  the  injection  without  a sub- 
sidence of  discomfort,  the  knee  was  operated 
upon  and  eighty-one  loose  bodies  were  re- 
moved. Both  semilunar  cartilages  were  thin 
and  frayed  and  they  were  excised.  Early  mo- 
tion was  begun,  accompanied  by  physical 
therapy.  The  joint  was  protected  with  a 
brace.  In  spite  of  these  precautions  the  knee 
stiffened  and  remained  extremely  painful. 
X-rays  taken  four  months  after  operation 
showed  the  patchy  organization  of  the  oil  simi- 
lar to  the  cartilage  cases  described  above.  She 
still  has  a disabling  joint  after  four  and  a half 
years. 

Although  this  is  not  a large  series  of  cases, 
the  uniformly  unsatisfactory  sequelae  defi- 
nitely justify  the  discontinuance  of  the  pro- 
cedure even  though  the  additional  evidence 
gained  by  the  injection  of  the  sterilized  iodized 
poppy  seed  oil  is  definite  and  helpful  in  mak- 
ing the  pre-operative  diagnosis. 

182k  Spruce  Street. 


May  Day — Child  Health  Day 

Suggestions  for  Observance 

Child  Health  Day  activities  are  sponsored 
by  the  Children’s  Bureau,  U.  S.  Department 
of  Labor,  at  the  request  of  the  state  and  pro- 
vincial health  authorities  of  North  America, 
in  accordance  with  the  Congressional  Resolu- 
tion of  May  18,  1928,  which  authorized  the 
President  to  proclaim  May  Day  as  Child 
Health  Day. 

Slogan : Speed  children  on  the  road  to 
health. 

Objective : Every  community  to  make  full 
use  of  its  resources  in  order  to  insure  to  chil- 
dren safe  birth,  normal  growth,  and  protec- 


tion against  disease  and  accident  in  their 
progress  from  infancy  to  maturity. 

For  information  on  State  programs  write  to 
State  May  Day  Chairman,  State  Department 
of  Health. 


The  American  Neisserian  Medical  Society 

The  Fourth  Annual  Session  of  the  Ameri- 
can Neisserian  Medical  Society  will  be  held 
in  Washington,  I).  C.,  on  May  16  and  17,  1938, 
in  the  Public  Health  Auditorium,  located  at 
19th  Street  and  Constitution  Avenue,  N.  W. 

The  session  will  open  with  a symposium  on 
sulfanilamide.  Perrin  II.  Long,  M.  D.,  of  the 
Johns  Hopkins  Hospital,  will  deliver  the  prin- 
cipal address.  Dr.  Long’s  work  puts  him  in 
the  position  of  being  the  country’s  leading  au- 
thority on  the  chemistry,  mode  of  action,  and 
clinical  use  of  sulfanilamide. 

Members  are  urged  to  take  an  active  part 
in  the  deliberations  of  the  section  meetings. 

The  second  day  will  open  with  the  business 
meeting.  The  final  afternoon  will  be  devoted 
to  the  presentation  of  some  extremely  inter- 
esting papers. 


Economy  In  Medication 

By  economy  in  medication  Bernard  Fantus, 
Chicago  ( Journal  A.  M.  A.,  March  19,  1938), 
does  not  mean  the  use  of  inferior  remedies, 
for  the  first  principle  of  economy  in  prescrib- 
ing is  that  the  most  efficient  remedy  is  likely 
to  be  the  cheapest.  The  second  principle  in 
the  economy  of  medication  should  be:  Among 
drugs  of  equal  efficiency,  choose  the  least  ex- 
pensive. What  this  might  mean  in  the  case  of 
hypnotics  and  analgesics  is  illustrated  by 
tables.  Two  of  the  three  most  offieient  hyp- 
notics, namely,  choral  hydrate  and  barbital, 
are  also  the  cheapest.  In  such  large  institu- 
tions as  the  Cook  County  Hospital,  the  saving 
resulting  from  cooperation  between  the  pre- 
scribing physician  and  the  dispensing  phar- 
macist might  easily  run  into  huge  sums.  Even 
in  private  practice  it  pays  to  economize  in 
medication.  Some  physicians  are  nothing  less 
than  spendthrifts  and  wasters  when  it  comes 
to  prescribing.  Economies  can  be  practiced  in 
the  preparation  of  hypnotics,  analgesics,  dis- 
infectants, placebos  and  in  the  drug  room. 
These  are  discussed  separately. 


April,  193S 


Delaware  State  Medical  Journal 


(>3 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D Editor 

Du  Pont  Building,  Wilmington,  Del. 

A.  V.  Gilliland,  M.  D Associate  Editor 

State  Welfare  Home,  Smyrna,  Del. 

M.  A.  Tarumianz,  M.  D Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

AJ1  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 

annum. 


Vol.  X April,  1938  No.  4 


Life  and  Labor 

The  very  progressive  and  increasingly  pop- 
ular weekly,  Life,  in  its  issue  of  April  11, 
1938,  contained  a four-page  story  derived 
from  the  medical  film,  “Birth  of  a Baby.” 
The  publishing  of  this  story  brought  prompt 
and  vociferous  protests  from  many  quarters; 
the  magazine  was  banned  from  the  news- 
stands in  many  cities  and  in  at  least  one  whole 
state,  unless  this  story  was  torn  out;  and  it 
was  later  debarred  from  the  mails,  unless 
likewise  deleted. 

We  think  Life  made  a mistake.  The  film 
from  which  its  story  was  derived  is  an  excel- 
lent educational  film,  prepared  by  medical 
men  under  scrupulously  careful  control,  and 
has  already  brought  a vital  message  to  thous- 


ands of  eager  laymen.  The  point  is,  these  lay- 
men did  not  have  to  see  the  film  as  part  of  an 
evening’s  entertainment;  they  saw  it  and  it 
alone,  as  a voluntary  action,  and  they  knew 
ahead  of  time  just  about  what  they  were  go- 
ing to  see.  Further,  children  were  excluded. 

Not  so  with  a magazine.  One  buys  it  be- 
cause one  likes  its  general  con4ents,  and  has 
the  privilege  of  skipping  what  one  dislikes. 
This  skipping  process  calls  for  mental  ma- 
turity. But  alas!  We  cast  not  our  maga- 
zines into  the  furnace  immediately  the  mature 
minds  have  perused  them;  rather,  we  leave 
them  about  the  house  more  or  less  promiscu- 
ously, where  the  prying  eyes  of  the  immature 
are  almost  certain  to  linger,  especially  upon 
such  an  absorbing  pictorial  as  Life.  Evidently, 
Life  itself  seriously  questioned  the  propriety 
of  its  action,  for  it  published  the  story  as 
a central  spread  that  could  be  torn  out  with- 
out injuring  the  rest  of  the  magazine.  The 
normal  child  begins  to  ask  where  babies  come 
from  at  four  to  six  years  of  age,  and  mother 
should  explain  that,  like  Tabby’s  kittens,  they 
grow  in  the  body  of  the  mother,  and  then 
adroitly  change  the  conversation.  On  sex  ques- 
tions, the  child  is  entitled  to  know,  bit  by 
bit,  the  truth,  from  its  mother — not  some 
gutter  version  from  older  children.  But  the 
pictorial  portrayal  of-  mother's  truths  is  for 
slightly  older  minds  to  see. 

Aside  from  the  official  censorship,  and  dis- 
claiming any  tendency  towards  Puritanism 
or  prudency,  we  believe  that  Life,  with  the 
best  of  intentions,  made  a mistake.  We  thank 
Life,  however,  for  the  invaluable  publicity  it 
has  given  to  the  film,  which  we  hope  will  be 
seen  by  the  millions  who  yet  need  to  see  it. 


Our  congratulations  to  Milford.  The  re- 
cent dedication  of  their  new  Memorial  Hos- 
pital is  an  epoch-making  day  for  lower  Dela- 
ware. We  know  that  the  new  facilities  will 
render  a much-needed  service. 


The  new  Chicago  Tumor  Institute  was 
opened  in  March.  It  offers  consultation  service 
to  physicians  in  the  diagnosis  and  treatment 
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of  cancer,  and  radiation  facilities  for  cancer 
patients.  The  institute  also  proposes  to  con- 
duct research  and  to  offer  training  to  physi- 
cians who  may  wish  to  qualify  as  specialists 
in  the  study  and  treatment  of  this  disease.  It 
is  our  understanding  that  patients  will  be 
treated  regardless  of  their  ability  to  pay. 

The  scientific  committee  is  composed  of 
Max  Cutler,  M.  I).,  Director,  Sir  G.  Lenthal 
Cheatle,  F.  K.  C.  S.,  Henri  Coutard,  M.  D., 
Arthur  H.  Compton,  Ph.  D.,  and  Ludvig  Ilek- 
tocn,  M.  I). 


Hats  off  to  our  hoary  ancestor,  the  Journal 
of  the  A.  M.  A.,  which  refers  (editorial,  April 
9,  1938,  page  1195),  to  its  issue  of  March  28, 
1136.  This  ancient  and  honorable  date  is 
eighty  years  before  the  Magna  Carta ; Ste- 
phen of  Blois  was  on  the  English  throne; 
Louis  VI  (the  Fat)  was  waddling  about 
France;  Leopold  TV  succeeded  Albert  II  in 
Austria,  while  Bela  II  was  King  of  Hungary, 
and  Gotha  ire  ruled  Germany.  In  Home  sat 
Pope  Innocent  II.  Even  in  old  Cathay  the 
Song  dynasty  was  not  two  centuries  old,  and 
the  fabled  Ming  dynasty  was  yet  unborn,  by 
another  two  centuries  and  more.  Verily,  ver- 
ily old  JAMA  hath  seen  a bit  of  history  in  his 
day ! 


WOMAN'S  AUXILIARY 

From  the  National  President, 

To  the  Members  of  the  Auxiliary: 

Still  unable  to  come  to  earth  after  two  months’ 
visit  with  you,  I am  back  at  a desk  piled  appal- 
lingly high  with  an  accumulation  of  mail.  I 
should  have  liked  the  opportunity  to  write  in  de- 
tail of  my  impressions  of  the  state  auxiliaries, 
their  fine  women  and  splendid  organizations  that 
I have  had  the  pleasure  of  visiting  since  my  last 
letter  to  you,  but  that  is  beyond  the  space  and 
time  limits  of  the  moment. 

My  first  meeting  was  at  Trenton,  N.  J.,  with 
the  state  executive  board,  with  whose  reports  of 
their  planned  work  I was  very  much  impressed. 
The  very  capable  Mrs.  Salasin,  president  of  the 
New  Jersey  Auxiliary  pi-esided,  and  it  was  so 
pleasant  chat  with  Mrs.  Rogers,  the  past  state 
president  with  Mrs.  Lippincott,  our  chairman  of 
public  relations,  and  with  Mrs.  Surran,  Atlantic 
City  convention  chairman,  and  with  many  others. 
The  executive  meeting  was  followed  by  a lovely 
luncheon  at  which  I spoke  on  auxiliary  work. 
This  meeting  was  attended  by  the  officers  of  the 
New  Jersey  Medical  Society,  by  the  advisory 
board  members,  and  by  members  of  the  Trenton 
Auxiliary. 

Through  the  kindness  of  Mrs.  Lippincott,  I was 
taken  to  Philadelphia  to  spend  the  night  with  my 
friends,  the  Frank  Borzells,  and  then  up  early  the 
next  morning  for  the  Philadelphia  Auxiliary’s 
Reciprocity  Day,  which,  true  to  tradition,  was  a 


grand  meeting.  Delegates  were  present  from  all 
lay  groups,  and  what  a limitless  field  was  offered 
for  the  dissemination  of  authentic  health  infor- 
mation, and  for  the  making  of  a rational  attitude 
toward  the  science  of  medicine  and  the  protec- 
tion of  public  health ! Mrs.  Bachman,  as  usual 
lovely,  poised  and  capable,  presided.  The  session 
was  preceded  by  luncheon  at  the  Warwick,  where 
I enjoyed  the  company  of  Mrs.  Odanatte,  Mrs. 
David  Thomas,  Mrs.  Wilkinson,  Mrs.  Percival, 
and  other  pleasant  women,  most  of  them  known 
to  you. 

I arrived  in  Detroit  early  the  next  morning, 
and  was  taken  to  Mrs.  Whitney’s  home  for  break- 
fast. I took  this  opportunity  of  discussing  the 
finances  of  the  National  Auxiliary  with  her.  Mrs. 
R.  V.  Walker,  president  of  the  Wayne  county 
auxiliary,  entertained  with  a delightful  luncheon 
at  the  Women’s  Club,  at  noon.  Later,  we  attend- 
ed the  Bring  Your  Husbands  dinner,  and  how  I 
wish  you  all  could  have  enjoyed  it  with  me — the 
gorgeous  appointments  and  the  inspirational 
music,  presented  chiefly  by  a glee  club  composed 
entirely  of  doctors.  The  president  of  the  Wayne 
county  Medical  Society,  Dr.  Umphrey,  paid  high 
compliments  to  the  work  of  the  women,  and  I had 
the  pleasure  of  bringing  the  main  message  of  the 
evening,  which  of  course  was  of  the  auxiliary. 

That  night  I left  for  Chicago.  On  Thursday 
morning  I had  a conference  with  Dr.  West  at  the 
American  Medical  Association  Headquarters 
concerning  my  various  scheduled  visits.  As  usual, 
he  gave  me  most  kindly  help  and  advice.  All  of 
the  A.  M.  A.  officers  have  been  extremely  kind 
in  offering  me  their  cooperation — especially  Dr. 
Fishbein,  Dr.  Bauer,  Dr.  Leland,  Dr.  Woodward 
and  Mr.  Cargill. 

During  the  afternoon,  Mrs.  Simonds  and  I out- 
lined the  March  News  Letter,  and  in  the  evening 
we  joined  other  friends  to  see  Helen  Hayes  in 
“Victoria  Regina.”  1 almost  missed  my  train 
over  this. 

The  following  morning  found  me  in  Minneapo- 
lis, and  while  I was  registering  at  the  Hotel,  our 
good  friends,  Mrs.  Blake  and  Mrs.  Catlin  arrived. 
After  breakfast  we  hurried  over  to  the  Women’s 
club  for  the  state  board  meeting.  This  inspira- 
tional session  was  typical  of  the  good  work  the 
Minnesota  Auxiliary  has  been  doing.  Their 
Hygeia,  public  relations  and  philanthropic  work 
all  are  outstanding.  Mrs.  J.  F.  Norman,  state 
president,  is  a splendid  leader  who  has  accom- 
plished much  for  the  Auxiliary  during  her  admin- 
istration. After  the  board  meeting  I addressed 
a luncheon  meeting  attended  by  several  hundred 
women.  Then,  with  a free  evening,  I was  able 
to  confer  with  the  State  officers  and  chairmen. 
But  Saturday  was  a busy  day.  I addressed  the 
St.  Paul  Auxiliary  at  its  luncheon  at  the  Town 
and  Country  club,  an  enthusiastic  meeting  for 
which  Mrs.  H.  E.  Boland,  the  president,  deserves 
much  credit.  This  was  followed  by  a delightful 
tea  at  the  home  of  Mrs.  Martin  Nordland. 

I spent  a pleasant  week-end  with  Mrs.  Blake, 
who  has  been  such  a comfort  and  help  to  me.  At 
dinner  Sunday,  we  were  joined  by  Dr.  Catlin  of 
Buffalo,  Missouri,  and  later,  Dr.  and  Mrs.  W.  B. 
Roberts  to  take  me  about  beautiful  Minneapolis 
and  to  view  their  winter  sports.  Mrs.  Roberts 
is  president-elect  of  the  Minnesota  Auxiliaiy. 
There  was  tea  at  the  Roberts’  home,  and  then  a 
pleasant  evening  with  Dr.  and  Mrs.  James  M. 
Hayes.  Dr.  Hayes  is  the  able  and  energetic 
president  of  the  Medical  Society  of  Minnesota. 
On  Monday  I lunched  with  the  officers  of  the 
State  Medical  Society  and  their  legislative  com- 
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mittee,  speaking-  to  them  on  the  public  relations 
and  legislative  work  of  the  auxiliary.  Then  I 
rushed  from  the  luncheon  to  a tea  at  the  charm- 
ing- home  of  Mrs.  J.  J.  Ryan  of  St.  Paul  where 
I was  privileged  to  address  a large  number  of 
members  and  friends.  Tuesday,  I was  luncheon 
guest  of  Dr.  Charles  B.  Wright,  a member  of  the 
Board  of  Trustees  of  the  A.  M.  A.  and  then  was 
taken  on  a tour  of  the  University  of  Minnesota 
Medical  School. 

At  Sioux  Falls,  South  Dakota,  I met  many  of 
the  women  who  launched  their  auxiliary  organ- 
ization in  1910.  Their  able  and  energetic  presi- 
dent, Mrs.  Westaby,  was  most  hospitable  to  me. 
Mrs.  T.  J.  Billion  gave  a comprehensive  resume 
of  worthwhile  activities  of  their  auxiliary.  I 
was  especially  delighted  with  their  public  rela- 
tions work.  That  evening,  I was  invited  by  the 
doctors  to  address  their  district  meeting. 

At  Spokane,  I was  greeted  by  Mrs.  Schulte  and 
was  taken  to  her  attractive  home  for  my  stay  in 
the  city.  After  a day  of  rest,  I began  an  interest- 
ing schedule,  opening  with  luncheon  with  the  of- 
ficers and  chairmen  of  the  Spokane  auxiliary, 
followed  by  tea  at  the  home  of  Dr.  and  Mrs. 
Countryman  and  the  Bring  Your  Husbands  din- 
ner at  the  City  club  that  night,  attended  by  a 
splendid  group  of  doctors  and  their  ladies.  I was 
up  at  dawn  to  drive  with  Dr.  and  Mrs.  Schulte 
to  Seattle  by  way  of  the  Grand  Coulee  Dam.  We 
breakfasted  at  the  dam  at  seven  o’clock,  then 
drove  through  the  glorious  country  of  the  Valley 
of  the  Grand  Coulee  and  on  through  the  snow- 
packed  pass  of  the  Cascade  mountains  to  reach 
Seattle  at  five  o’clock.  We  went  immediately  to 
the  home  of  Mrs.  Otis  F.  Lamson  to  dress  hur- 
riedly for  a buffet  supper  at  the  home  of  Mrs. 
Roscoe  Mosieman,  there  to  meet  officers  of  the 
State  Medical  Society  and  State  Auxiliary.  Sat- 
urday morning,  at  the  state  board  meeting,  I 
was  most  impressed  by  the  fine  work  done  in 
legislation,  public  relations  and  Hygeia.  That 
night,  I spoke  at  the  Bring  Your  Husbands  din- 
ner at  the  Washington  Hotel.  This  was  one  of 
the  most  delightful  meetings  of  my  trip.  The 
next  day  I journeyed  to  Tacoma  to  talk  at  a tea 
given  by  Mrs.  Whitacre  and  Mrs.  A.  W.  Howe 
at  Mrs.  Howe’s  home,  then  back  to  Seattle  to  din- 
ner at  the  Olympia  Hotel  with  Dr.  and  Mrs.  Lam- 
son as  hosts,  and  on  my  way  that  night  to  Port- 
land. 

There  was  a meeting  with  the  Oregon  State 
executive  committee  in  the  morning  and  luncheon 
in  the  Medical  Center  attended  by  women  from 
all  parts  of  the  state.  Dr.  Ralph  A.  Fenton,  a 
member  of  the  Board  of  Trustees  of  the  A.  M.  A. 
and  a real  friend  of  the  auxiliary,  addressed  the 
group.  I was  quite  impressed  by  this  meeting. 
The  men  said  that  due  to  the  women’s  activities, 
the  basic  science  law  of  Oregon,  one  of  the  best 
in  the  land,  was  made  possible.  This  was  fol- 
lowed by  a meeting  of  the  Multonamah  county 
auxiliary  at  the  home  of  Mrs.  Rosenberg  and  din- 
ner at  the  home  of  Dr.  and  Mrs.  Bendshadler  to 
meet  the  officers  of  the  state  medical  society 
and  their  wives.  Here  I found  it  necessary  to 
talk  again.  The  next  morning  I made  a check- 
up of  national  printing  and  supplies  with  Mrs. 
Lamb  and  I had  the  pleasure  of  lunching  with 
the  board  members  of  the  Oregon  Auxiliary,  and 
of  having  dinner  at  the  University  Club  as  guest 
of  the  Oregon  Medical  Society. 

At  ten  o’clock  I left  for  San  Francisco  to  be  a 
house  guest  of  Dr.  and  Mrs.  Hobart  Rogers  and 
to  make  preliminary  plans  for  the  convention 
next  June.  Mrs.  Rogers  is  the  able  and  delightful 


president  of  the  California  Auxiliary  and  is 
known  to  most  of  you.  These  were  busy  but  glo- 
rious days.  Every  minute  was  packed  with  ac- 
tion. I know  you  all  will  love  California  and  its 
charming,  hospitable  people.  I am  not  going  to 
tell  you  of  the  convention  program  now;  the  next 
news  letter  will  tell  you  all  about  it.  The  first 
morning  we  had  breakfast  at  the  home  of  Mrs. 
C.  H.  Hall  of  Oakland,  then  on  our  way  to  the 
office  of  Dr.  Howard  Morrow,  San  Francisco, 
convention  chairman,  where  a preliminary  meet- 
ing of  the  convention  committee  got  under  way. 
We  had  lunch  with  Mrs.  Morrow,  a fine  woman 
and  an  able  one.  Later  on  at  a tea  in  the  home  of 
Mrs.  J.  C.  Geiger,  the  lovely  convention  chair- 
man. I met  the  various  members  of  the  conven- 
tion sub-committee  to  map  plans  for  other  meet- 
ings. 

Saturday,  in  company  with  Dr.  and  Mrs. 
Rogers,  I drove  to  Sacramento  to  attend  an  aux- 
iliary meeting  and  the  Bring  Your  Husbands  din- 
ner. The  next  day,  I had  a delightful  trip,  be- 
ginning at  dawn,  through  a land  of  sunshine  and 
flowers,  through  quaint  Monterey  and  over  the 
17  mile  drive  to  Carmel-by-the-Sea,  and  from 
there  to  Santa  Cruz  for  the  night,  an  unforget- 
table journey.  We  were  up  again  at  dawn  so  we 
might  enjoy  the  beauty  of  the  “Red  Woods” 
through  the  big  basin  section,  and  back  to  San 
Francisco.  After  two  hours  work  with  the  con- 
vention committee,  there  was  a meeting  with  the 
San  Francisco  auxiliary  executive  board  at  noon, 
then  back  to  work  with  the  committee  until  eve- 
ning and  dinner  with  Dr.  and  Mrs.  Morrow,  who 
entertained  the  auxiliary  convention  officers  and 
their  husbands.  This  dinner  was  both  delightful 
and  unusual,  and  offered  a perfect  ending  for  a 
demanding  day.  The  next  day,  I went  to  the 
auxiliary  meeting,  attended  by  hundreds  of  earn- 
est women.  The  meeting  was  presided  over  by 
Mrs.  Hans  Barkan,  president  of  San  Francisco 
Auxiliary  and  was  a notable  affair.  I am  sure 
the  women  of  California  will  leave  nothing  undone 
to  make  your  stay  with  them  a memorable  one. 
That  evening,  Mrs.  Geiger,  Mrs.  Sargent,  the 
very  efficient  convention  vice  chairman,  Mrs. 
Becker,  entertainment  chairman,  Mrs.  Rogers  and 
myself  gathered  up  ends  from  another  day.  I 
met  with  Dr.  Warnshuis,  executive  secretary  of 
the  California  Medical  Association  who  was  very 
helpful  and  considerate.  We  checked  all  rooms 
for  meetings  at  the  Fairmount  Hotel  and  made 
final  arrangements  for  the  convention.  That 
night,  I attended  a dinner  given  by  Dr.  and  Mrs. 
Alexander  at  the  City  Club  at  Oakland. 

The  next  day,  after  a last  discussion  with  the 
committee  chairmen,  I left  for  Los  Angeles. 
There,  I had  breakfast  with  Mrs.  James  F.  Percy, 
and  how  good  it  was  to  see  her.  After  a brief 
rest,  there  was  a pleasant  meeting  and  tea  at  the 
magnificent  home  of  Mrs.  Eric  Lawson.  That 
evening  I was  guest  of  Dr.  and  Mrs.  Clifford 
Wright  at  dinner,  after  which  we  had  the  plea- 
sure of  viewing  the  races.  Mrs.  Wright  is  a 
charming  and  capable  person  and  president-elect 
of  the  California  Auxiliary.  The  next  day  1 was 
privileged  to  meet  with  many  of  the  doctors  and 
auxiliary  members  and  talk  over  problems  of 
mutual  interest.  Then  there  was  one  of  the  most 
delightful  interludes  of  my  entire  trip  ...  a 
dinner  with  Dr.  and  Mrs.  Percy  as  hosts  in  the 
Mexican  Quarter.  Sunday  brought  a drive 
through  Hollywood  and  on  out  over  the  rolling- 
hills  to  the  home  of  Dr.  and  Mrs.  George  H.  Kress 
on  the  famous  Uplifters  canyon.  Dr.  Kress  is 
editor  of  “California  and  Western  Medicine”  and 
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I was  pleased  to  have  this  opportunity  to  talk 
over  auxiliary  matters  with  him. 

That  night  I entrained  for  Tucson.  I wish  all 
of  you  could  have  been  with  me  at  the  Tucson 
meeting1  to  hear  some  of  the  women  who  had 
driven  three  hundred  miles  to  attend.  Every 
quarter  of  the  state  was  represented.  The  lovely 
state  president,  Mrs.  Patterson,  was  quite  ill,  but 
her  organization  spoke  for  itself.  More  than  one 
hundred  women  were  present  for  the  luncheon. 

I drove  out  to  see  Mrs.  Patterson  and  then, 
through  the  kindness  of  Mrs.  Thomas,  went  on 
out  to  a ranch  for  dinner  with  some  Altoona 
friends  and  to  my  train  for  El  Paso.  There  I had 
breakfast  with  Mrs.  Homan  and  a lovely  Spanish 
luncheon  with  the  El  Paso  auxiliary  at  noon  and 
dinner  at  the  home  of  Dr.  and  Mrs.  Lidell  to 
meet  the  husbands  of  members  of  the  El  Paso 
auxiliary.  I left  that  night  for  Albuquerque, 
New  Mexico,  where  Mrs.  Homan’s  daughter,  Mrs. 
Guinn,  gi'eeted  me  upon  arrival,  and  I had  the 
delightful  surprise  awaiting  me  of  being  the 
house  guest  of  Mrs.  J.  C.  Hannett,  a former  Al- 
toona girl.  After  breakfast  we  drove  to  Santa 
Fe. 

There  is  no  auxiliary  at  Santa  Fe,  but  a large 
group  of  fine  women  attended  luncheon  at  the 
famous  La  Fonda  hotel.  I talked  to  them  of 
auxiliary  work  and  I am  sure  we  shall  hear  from 
them  shortly  because  of  the  interest  they  mani- 
fested. A wonderful  trip  followed  through  Santa 
Fe  where  we  were  carried  back  to  the  days  of  the 
conquistadors  and  viewed  many  old  landmarks 
of  pioneer  times,  including  the  church  of  San 
Miguel  with  its  bullet-riddled  walls  and  its  great 
beams  over  three  hundred  years  old.  We  went 
back  by  way  of  the  Indian  Reservations  at  Santo 
Domingo.  A brief  call  on  an  Indian  family  and 
a tour  conducted  by  our  hostess  through  the 
reservations  enlivened  our  visit.  We  were 
startled  when  we  discovered  it  was  five  o’clock 
and  we  were  due  at  dinner  at  Albuquerque  at 
seven.  But  we  were  there  on  time  to  meet  the  of- 
ficers of  the  auxiliary  and  of  the  medical  society 
of  New  Mexico.  The  following  day  I attended 
an  auxiliary  meeting  and  that  evening  addressed 
the  medical  society  at  St.  Joseph’s  hospital  and 
then  on  to  my  train  at  midnight  for  El  Paso.  I 
breakfasted  with  the  Ralph  Homans  and  had 
luncheon  with  the  J.  J.  Gormans  and  attended 
the  Bring  Your  Husbands  dinner  that  night. 
This  was  a pleasant  affair  attended  by  a large 
number  of  doctors  and  their  wives.  Colonel  Ed- 
wards and  his  charming  wife  and  Colonel  Devoe 
and  his  lady,  medical  officers  from  Beaumont 
General  Army  Hospital  and  Fort  Bliss  were 
among  the  interesting  people  to  whom  I was  in- 
troduced. I was  privileged  to  be  the  speaker  of 
this  meeting. 

The  next  morning  I went  over  to  Juarez,  Mex- 
ico, to  bi'owse  through  the  Mexican  markets  ana 
to  purchase  a few  trinkets  for  my  children.  I had 
luncheon  at  the  home  of  Mrs.  Turner,  with  the 
officers  and  chairman  of  the  auxiliary  and  then 
to  dinner  that  night  with  Dr.  and  Mrs.  Will  Rog- 
ers to  meet  a number  of  their  delightful  friends. 
I boarded  my  train  at  nine  that  night  for  Abilene, 
Texas. 

There  I was  greeted  by  Mrs.  Snow,  president 
of  the  Abilene  auxiliary,  and  her  husband.  Later, 
we  went  to  church,  a beautiful  and  impressive 
service.  I lunched  with  the  Snow  family  and  a 
few  friends  and  then  went  to  the  broadcasting 
station  for  an  address. 

That  evening  I talked  to  the  faculty  of  Sim- 
mons College  at  the  home  of  Dr.  and  Mrs.  Snow. 


Monday,  had  breakfast  with  Mrs.  Morgan  Jones, 
president  of  the  Federation  of  Women’s  clubs  of 
Texas,  at  her  home.  There  was  a most  delight- 
ful courtesy  and  I was  given  the  opportunity  of 
meeting  the  fine  women  who  are  doing  real  work 
in  business  and  the  professions  throughout  that 
section  of  Texas.  The  reciprocity  meeting  of  the 
women  of  the  Abilene  auxiliary  was  one  of  the 
most  outstanding  I have  ever  attended.  Every 
group  was  represented — churches,  welfare  organ- 
izations, and  newspaper  people.  This  meeting 
was  broadcast.  I was  joined  here  by  Mrs.  W.  R. 
Thompson,  president  of  Texas  Auxiliary,  who  de- 
serves high  compliment  for  the  fine  work  being 
done  in  her  state.  I returned  with  Mrs.  Thomp- 
son to  her  home  at  Ft.  Worth,  where  I was  made 
comfortable  for  a day  of  rest,  which  by  this  time 
I really  needed.  The  next  afternoon  I attended 
the  Washington  birthday  party  of  the  D.  A.  R. 
Here  hundreds  of  women  from  all  walks  of  life 
were  gathered  and  I was  glad  of  the  invitation 
to  speak  to  them  as  your  representative.  That 
evening  there  was  a dinner  at  the  Yacht  Club 
with  the  Fort  Worth  doctors  and  their  wives. 

The  next  morning  I left  for  Dallas  and  was 
entertained  at  the  charming  home  of  Mrs.  H.  Les- 
lie Moore.  Here  I was  greeted  by  and  had  a most 
delightful  visit  with  our  own  Mrs.  S.  C.  Red  who 
had  come  all  the  way  from  Houston  to  meet  me. 
Of  course  Mrs.  Red  is  known  to  all  for  just  such 
acts  of  courtesy.  Luncheon  was  followed  by  a mag- 
nificent meeting  at  the  Academy  of  Fine  Arts. 
Here  I had  an  opportunity  to  talk  to  the  women 
of  Dallas.  This  was  followed  by  tea  in  the  foyer 
of  the  Academy.  It  was  so  good  to  have  a visit 
with  Mrs.  Edward  H.  Carey.  I was  happy  to  be 
assured  that  our  Mrs.  John  0.  McReynolds  was 
improving.  Mrs.  Red  accompanied  Mrs.  Thomp- 
son and  myself  back  to  Ft.  Worth  and  we  hurried 
to  dress  for  the  Fort  Worth  Bring  Your  Hus- 
bands dinner  held  in  connection  with  the  Ft. 
Worth  Auxiliary  Hobby  show.  I was  privileged 
to  speak  at  the  dinner  meeting  here.  The  next 
day  I had  a quiet  visit  with  Mrs.  Red  and  caught 
up  on  my  correspondence.  The  next  day  I had 
luncheon  at  the  beautiful  home  of  Mrs.  Dinsmore 
and  was  taken  on  a trip  over  the  lake  in  her  mo- 
tor boat.  Another  delightful  occasion  was  a din- 
ner at  the  City  Club  given  by  Dr.  and  Mrs.  Hol- 
man Taylor,  Dr.  Taylor  is  Secretary  of  the  State 
Medical  Association  of  Texas  and  Editor-in-Chief 
of  the  Texas  State  Journal  of  Medicine. 

I departed  at  eight  o’clock  that  evening  for 
Tulsa,  Oklahoma.  After  attending  early  church 
service,  I had  a pleasant  day  with  old  friends  of 
our  family,  many  of  whom  live  in  Tulsa.  Dr. 
Charles  Dillon  and  Dr.  Kech  were  classmates  at 
the  University  of  Pennsylvania,  and  the  Dillons 
held  open  house  in  my  honor.  Monday  I met  the 
officers  of  the  Oklahoma  Auxiliary.  The  meet- 
ing was  followed  by  luncheon  attended  by  several 
hundred  women.  I had  a quiet  early  dinner  with 
friends  and  then  left  for  Topeka,  Kansas,  for  my 
next  meeting. 

It  was  so  good  to  meet  the  officers  of  the  To- 
peka Auxiliary  upon  my  arrival.  My  first  ap- 
pointment was  with  the  executive  secretary  of  the 
Kansas  State  Medical  Society  who  gave  much 
praise  to  Mrs.  Urie,  president  of  the  Kansas  Aux- 
iliary, and  to  the  women  of  her  organization.  I 
had  dinner  that  night  with  my  friends,  former 
Governor  and  Mrs.  Alfred  M.  Landon,  at  their 
lovely  country  home.  The  next  morning  I at- 
tended a meeting  of  the  Kansas  State  Auxiliary 
Executive  Board  and  then  on  to  speak  to  the 
State  Medical  Society  Executive  Board.  The  doc- 
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tors  were  most  gracious  and  are  interested  in  the 
work  of  the  auxiliary.  The  Topeka  auxiliary 
was  hostess  at  luncheon.  This  was  a splendid 
meeting. 

I had  dinner  with  the  State  Auxiliary  Officers 
and  left  for  Kansas  City,  Missouri,  that  night. 
Mrs.  Herbert  L.  Mantz  greeted  me  and  as  Mrs. 
Mantz  does  everything  well,  not  the  slightest  de- 
tail that  would  add  to  my  comfort  and  enjoyment 
while  a visitor  in  Missouri  was  overlooked.  With 
Mrs.  Werner,  president  of  the  Missouri  Auxiliary, 
whom  you  all  know  as  an  able  leader,  and  with 
our  own  Mrs.  McGlothlan,  I was  guest  of  our 
good  friend,  Mrs.  A.  W.  McAlester.  A board 
meeting  at  the  home  of  Mrs.  Mantz  was  followed 
by  a lovely  meeting  attended  by  more  than  two 
hundred  women  at  the  home  of  Mrs.  Sutton. 
How  I enjoyed  seeing  Mrs.  Hoxie,  Mrs.  Long  and 
the  fine  women  of  Missouri!  I wish  you  all  could 
read  their  excellent  bulletin — a quarterly  publi- 
cation. I know  you  would  enjoy  it  as  much  as  I 
did.  I deeply  regret  that  it  was  impossible  for 
me  to  accept  the  kind  invitation  of  the  St.  Louis 
group  to  attend  its  meeting  on  March  eight,  but 
previous  arrangements  with  the  A.  M.  A.  office 
made  it  necessary  for  me  to  be  in  Chicago  on 
Saturday,  March  fifth.  I reached  my  home  the 
following  day. 

Thus  ended  the  longest  journey  I have  made 
for  the  National  Auxiliary  during  my  administra- 
tion. In  this  letter,  I have  not  attempted  to  write 
another  “My  Day”  or  “Pepys’  Diary.”  I have 
written  at  length  of  the  auxiliaries  which  I have 
visited  because  I have  wished  to  share  with  you 
the  joy  of  being  your  President. 

Sincerely  yours, 

Altoona,  Pa.  Mrs.  Augustus  S.  Kech. 


MISCELLANEOUS 

Alcoholic  Intoxication:  Its  Diagnosis  and 
Medicolegal  Implications 

Sidney  Selesnick,  Boston  (Journal  A.  M.  A., 
March  12,  1938),  points  out  that  blood  appears 
to  be  a medium  for  analysis  offering  the  best  op- 
portunity for  giving  the  alcohol  suspect  as 
fair  an  appraisal  of  his  degree  of  alcoholism  as 
is  possible,  in  that  (1)  the  amount  of  “non- 
alcoholic” oxidizable  material  in  the  blood  is 
negligibly  small,  (2)  the  blood  alcohol  concen- 
tration aways  reflects  the  degree  of  alcohol 
saturation  at  the  moment  the  sample  of  blood 
is  obtained,  (3)  unlike  other  fluids  of  the  body 
blood  is  always  available  and  (4)  its  extrac- 
tion does  not  necessitate  the  active  participation 
of  the  subject.  It  is  becoming  more  and  more 
obvious  that  drunkenness  is  no  longer  to  be  con- 
sidered synonymous  with  alcoholic  intoxication. 
Though  alcoholic  intoxication  is  an  inseparable 
component  of  drunkenness  when  the  latter  exists, 
it  is  to  be  considered,  rather,  in  a biologic  sense. 
Small  amounts  of  alcohol  are  capable  of  causing 
considerable  disturbance  with  those  activities  re- 
quiring rapid  integration  and  accurate  coordi- 
nation without  producing  any  gross  signs  that 
might  lead  even  a competent  observer  to  suspect 
drunkenness.  As  automobile  driving,  for  ex- 
ample, demands  at  all  times  a high  degree  of 
rapid  integration  and  accurate  coordination,  it 
is  important  to  improve  the  criteria  ordinarily 
employed  in  the  determination  of  alcoholic  in- 
toxication. From  a group  of  fifty  unselected 
cases  admitted  to  the  alcoholic  ward  of  the  Fifth 
Medical  Service  of  the  Boston  City  Hospital,  the 
following  general  conclusions  were  drawn:  Ex- 

cept for  an  odor  of  alcohol  on  the  breath,  clinical 


manifestations  of  intoxication  do  not  appear  until 
the  blood  alcohol  exceeds  0.2  per  cent;  when  the 
content  is  from  0.2  to  0.3  per  cent,  evidence  of 
intoxication  was  definite  and  characterized  chiefly 
by  a change  in  affect,  the  patients  being  loquaci- 
ous, crafty,  witty,  silly  or  belligerent,  with  some 
disturbance  in  locomotion;  when  it  was  from  0.3 
to  0.4  per  cent,  walking  was  very  unsteady  or 
impossible,  speech  was  thick,  and  drowsiness  was 
the  rule;  when  it  was  from  0.4  to  0.5  per  cent 
there  was  no  voluntary  activity,  deep  stupor  su- 
pervening from  which  the  patient  could  be  roused 
by  painful  simuli;  when  it  was  above  0.5  per  cent 
practically  all  patients  were  in  alcoholic  coma. 
There  was  considerable  overlapping  in  all  the 
groups.  What  is  most  important  from  the  medi- 
colegal aspect  is  elucidation  of  subclinical  intoxi- 
cation or  alcoholic  intoxication  in  the  biologic 
sense  without  any  gross  manifestations  of  drunk- 
enness. The  fact  that  some  individuals  are  able 
to  imbibe  large  quantities  of  alcohol  without 
showing  any  apparent  signs  of  intoxication  has 
been  a major  argument  against  the  acceptance  of 
alcohol  levels  of  body  fluid  as  criteria  for  degrees 
of  intoxication.  In  a recent  review  of  the  litera- 
ture Newman  points  out  that  the  nature  of  al- 
cohol tolerance  is  still  a controversial  subject.  The 
older  literature  leaned  toward  increased  oxidation 
of  alcohol  to  explain  it.  Recent  studies  seem  to 
prove  this  theory  untenable.  Subclinical  intoxica- 
tion— or  alcoholic  intoxication  in  the  biologic 
sense  without  any  gross  manifestations  of  drunk- 
enness— can  produce  sufficient  interference  with 
psychomotor  activity  and  neuromuscular  coordi- 
nation to  render  such  an  affected  individual  a po- 
tential public  menace.  Blood  alcohol  determina- 
tions can  detect  these  degrees  of  alcoholic  intoxi- 
cation which  ordinarily  escape  the  detection  of 
competent  physicians.  Criteria,  therefore,  must 
be  established  which  include  body  fluid  alcohol  de- 
terminations as  part  of  the  diagnostic  armamen- 
tarium. If  the  law  will  recognize  the  importance 
of  blood  alcohol  determinations  in  accidents  hav- 
ing medicolegal  aspects,  the  offending  individual 
will  cease  to  have  the  liberty  of  refusing  to  allow 
the  extraction  of  blood. 


Rapid  Chemical  Tetf-  for  Intoxication 

R.  N.  Harger,  E.  B.  Lamb  and  H.  R.  Hulpieu, 
Indianapolis  (Journal  .4.  M.  A.,  March  12,  1938) 
state  that  none  of  the  existing  tests  for  alcoholic 
intoxication  can  be  performed  at  the  scene  of  the 
accident  or  in  most  local  police  stations,  which 
means  that  the  subject  may  be  detained  for  hours 
or  even  days  until  the  analyst’s  report  is  avail- 
able. They  have  developed  a procedure  with  the 
object  of  eliminating  or  minimizing  these  difficul- 
ties. As  a result  of  rather  extensive  experiments, 
they  have  developed  a reagent  for  alcohol.  This 
reagent  consists  of  a weak  solution  of  potassium 
permanganate  in  the  presence  of  approximately 
55  per  cent  sulfuric  acid  by  weight.  When  air 
or  breath  is  passed  through  this  solution  any  al- 
cohol present  will  be  absorbed  and  the  absorbed 
alcohol  will  react  rapidly  and  quantatively  with 
the  permanganate.  This  reaction  will  take  place 
at  ordinai’y  temperatures  and  does  not  require  the 
application  of  heat.  The  change  in  color  is  a de- 
cisive one,  which  is  marked  by  the  disappearance 
of  the  initial  purple  and  the  formation  of  a very 
faint  yellowish  brown.  The  reagent  is  not  affected 
by  acetone.  Other  alcohols  and  ether  will  also  re- 
duce permanganate  under  the  condition  employed, 
but  these  substances  would  hardly  be  present  in 
the  body  of  an  automobile  driver,  or,  if  they  were 
present,  they  would  be  included  in  the  substances 
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which  are  banned  by  the  driving  laws  of  most 
states.  The  decisive  change  in  color  of  the  re- 
agent may  have  a marked  psychic  effect  on  the 
subject  being  tested  and  has  frequently  enabled 
the  authors  to  secure  truthful  statements  from 
alcohol  subjects  who  at  first  denied  drinking.  The 
behavior  of  the  reagent  is  easily  demonstrated  in 
court.  The  breath  odors  resulting  from  the  con- 
sumption of  onions,  garlic,  sen-sen  and  cloves  do 
not  affect  the  reagent,  and  tests  conducted  on 
more  than  1,000  normal  and  hospitalized  subjects 
failed  to  reveal  the  presence  of  any  substance  in 
the  breath  of  these  non-alcoholic  people  that  was 
capable  of  reducing  the  permanganate  reagent. 
The  ratio  of  alcohol  to  carbon  dioxide  in  the 
breath  may  be  used  to  measure  the  concentration 
of  alcohol  in  the  blood.  The  weight  of  the  alco- 
hol accompanying  190  mg.  of  carbon  dioxide  in 
the  breath  is  very  nearly  equal  to  the  weight  of 
the  alcohol  in  1 cc.  of  the  subject’s  blood.  Em- 
ployment of  the  ratio  of  alcohol  to  carbon  dioxide 
in  the  breath  permits  the  test  to  be  done  without 
the  subject  being  touched.  A tube  is  held  in  the 
breath  stream  and  a pump  draws  the  sample 
through  the  apparatus.  Tests  made  on  121  sub- 
jects showed  a good  correlation  between  the  con- 
centration of  alcohol  in  the  blood  and  the  amount 
of  alcohol  accompanying  190  mg.  of  carbon  dio- 
xide in  the  breath.  The  method  will  probably  not 
predict  the  concentration  of  alcohol  in  the  brain 
quite  as  closely  as  analysis  of  blood,  but  the  au- 
thors believe  that  the  results  are  amply  accurate 
for  practical  purposes.  In  addition  to  being  used 
in  medicolegal  cases,  it  may  aid,  when  the  pump 
is  used,  in  differentiating  alcoholic  coma  from 
coma  due  to  other  causes.  It  is  emphasized  that 
chemical  tests  for  intoxication  should  not  exclude 
evidence  such  as  observations  of  eyewitnesses  and 
physical  tests  but  that  chemical  tests  will  give  ad- 
ditional information,  which  is  often  sorely  needed. 
Such  tests  will  exonerate  the  non-drinker  and 
even  the  mild  drinker,  and  they  will  show  the 
concentration  of  alcohol  in  the  drinker’s  brain. 

OBITUARY 

Chari.es  P.  White,  M.  D. 

Dr.  Charles  P.  White,  Wilmington  eye,  ear, 
nose,  and  throat  specialist,  died  on  April  13, 
1938,  in  Pennsylvania  Hospital,  Philadelphia, 
after  a several  weeks’  illness,  aged  67  years. 

Born  in  Wilmington  June  26,  1871,  Dr. 
White  was  the  son  of  the  late  James  T.  White 
and  Charlotte  White.  He  attended  the  public 
schools  here,  and  then  entered  the  services  of 
the  Pennsylvania  Railroad.  Offered  the  posi- 
tion of  chief  clerk  after  several  years,  he  de- 
clined so  he  could  go  to  the  University  of 
Pennsylvania  and  study  medicine,  where  he 
was  graduated  in  1903.  He  took  graduate 
work  at  the  University  in  1922. 

He  served  as  chief  in  eye,  ear,  nose,  and 
throat  work  at  Delaware,  Wilmington  Gener- 
al, and  St.  Francis  Hospitals,  and  was  also 
eye  surgeon  for  the  Pennsylvania  Railroad 
for  a number  of  years 

Dr.  White  was  president  of  the  Medical  So- 


ciety of  Delaware  in  1937,  and  was  a fellow 
of  the  American  College  of  Surgeons,  and 
American  Otolaryngological  Society.  He  was 
also  a member  of  St.  Paul’s  R.  C.  Church, 
Knights  of  Columbus,  Rehoboth  Country 
Club,  and  Wilmington  Rotary  Club. 

He  is  survived  by  his  wife,  Mrs.  Elizabeth 
V.  White,  two  sisters,  Mrs.  Gustavus  Konit- 
zer  and  Mrs.  Joseph  Sevier,  and  a brother, 
George  T.  White,  all  of  Wilmington. 

The  funeral  was  held  from  his  late  resi- 
dence on  April  18,  1938,  with  solemn  requiem 
mass  at  St,  Peter’s  Cathedral.  Burial  was 
made  in  Wilmington-Brandywine  Cemetery. 


BOOK  REVIEWS 

Workbook  in  Elementary  Diagnosis  for 
Teaching  Clinical  History  Recording  and 
Physical  Diagnosis.  By  Logan  Clendening, 

M.  D.,  Professor  of  Clinical  Medicine,  Uni- 
versity of  Kansas.  Pp.  167,  with  98  illustra- 
tions. Cloth.  Price,  $1.00.  St.  Louis:  C.  V. 
Mosby  Company,  1938 

This  is  a work  most  aptly  described  by  its 
title,  and  as  such  its  future  lies  solely  in  its 
appeal  to  the  student  body.  The  arrangement 
is  logical,  and  the  teaching  value  is  excellent. 
This  book  should  make  an  admirable  supple- 
ment to  the  regular  text  books  on  physical  di- 
agnosis. 


Men  Past  Forty.  By  A.  F.  Niemoeller, 

B.  S.  Pp.  154.  Cloth.  Price,  $2.00.  New 
York:  Harvest  House,  1938 

This  monograph,  whose  almost  sole  thesis  is 
impotency,  is  written  by  a non-medical  author 
for  lay  consumption.  Despite  the  glowing 
foreword  by  Winfield  Scott  Pugh,  M.  D.,  it  is 
our  feeling  that  books  on  this  and  kindred 
technical  subjects  are  safer  and  leave  a bet- 
ter taste  in  the  mouth  when  they  come  from 
the  pen  of  a trained  urologist,  Mr.  Niemoe- 
ller’s  book  moves  along  fairly  well  till  he 
comes  to  the  chapters  on  aphrodisiacs  and  or- 
gano-therapy ; then  he  urges  the  reader  not  to 
attempt  self-medication,  while  at  the  same 
time  listing  the  remedies  (practically  all  of 
them  proprietories),  together  with  the  name 
and  address  of  the  manufacturer,  as  well  as 
the  average  dose ! Oh,  consistency,  thou  art  a 
jewel ! Mindful  of  the  dangers  inherent  in 
any  such  publicity  to  an  anxious,  nervous  pa- 
tient, we  cannot  recommend  the  book. 
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Nutritional  Anemia  in  Infants 

THE  iron  stored  in  the  infant  s liver  at  birth  is  rapidly  depleted  during 
the  first  months  of  life  (Mackay,1  Elvehjem2).  During  this  period  the 
infants  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the  average 
bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces 
of  brcasSt  milk  (Holt  ),  For  these  reasons,  and  also  because  of  the  low 
hemoglobin  values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway  ),  the  pediatric  trend  is  constantly  toward  the  addition 
of  iron-containing  foods  at  an  earlier  age,  as  early  as  the  third  or  fourth 
month  (Blatt,';  Glazier,7  Lynchs). 

Pablum  is  an  ideal  food  for  this  purpose,  as  it  is  high  both  in  total  iron 
(.*10  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per  100  gm.)  and  can  lie  fed 
in  significant  amounts  without  digestive  upsets  as  early  as  the  third 
month,  before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum 
also  forms  an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing 
mothers. 

Pablum  'Mead's  Cereal  thoroughly  cooKed  and  dried'  consists  of  wheatmcal  'farina',  oatmeal,  eornmeal. 
wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron  and  sodium  chloride. 

, s Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

’lease  enclose  professional  r»r*i  when  requesting  samples  of  Sleau  Johnson  products  to  cooperate  h>  preventing  thehr  rearttirK:  uneurnorixed  person*. 
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! ati  ,'only.  by  n 
’’  - ysician's  ad*1' 
■acteo  *o  hypoderrn' 


INHALAT'ON 

UBSffe 


TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


Tiie  oral  inhala  lion  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  is  the  I'arke-lhtvis  Itrand  of  Kpinephrine  U.S.P.  Adrenalin  Chloride 
Solution  1:100  is  accepted  l»y  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association:  it  is  supplied  in  5-cc.  vials,  together  with  drop- 
per for  transferring  tin*  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

III.  EXHAUSTING  OR  PREHEATING 


• Modern  canning  procedures  provide  for  the 
exclusion  from  the  sealed  container  of  air,  and 
other  gases  present  in  raw  food  material,  to  the 
greatest  possible  degree. 

In  the  sealed  can,  oxygen,  in  particular,  is  un- 
desirable, whether  it  be  released  from  food  cells 
or  be  present  in  the  form  of  entrapped  air. 
If  present  in  the  sealed  tin  container,  oxygen 
can  react  with  the  food  and  the  interior  of  the 
can  and  directly  affect  the  quality,  nutritive 
value  and  merchantable  life  of  the  canned  food. 
Other  gases — for  example,  carbon  dioxide  pro- 
duced by  cellular  respiration — should  also  be 
excluded  as  far  as  is  practical.  If  present  in  large 
amounts,  these  gases  may  place  undue  strain  on 
the  container  during  the  heat  process  to  which 
canned  foods  are  subjected. 

In  commercial  canning  practice,  certain  opera- 
tions— specifically  the  blanch — may  aid  in  elimi- 
nation of  gases  from  raw  food  tissues.  However, 
main  dependence  is  placed  upon  what  are  known 
as  "exhausting”  or  "preheating”  operations,  not 
only  to  expel  gases  from  raw  foods,  but  also  to 
exclude  air  from  the  can. 

Briefly,  the  exhausting  operation  is  accomplished 
by  mechanically  passing  the  open  can  containing 
the  raw  food  through  a so-called  "exhaust  box” 
in  which  hot  water  or  steam  is  used  to  expand 
the  food  by  heat  and  drive  out  air  and  other 
gases  contained  in  the  food  and  in  the  can.  The 


times  and  temperatures  used  in  commercial  ex- 
hausting operations  will  naturally  vary  with  the 
nature  of  the  product  (1). 

After  exhausting,  the  can  is  immediately  per- 
manently sealed,  heat  processed  and  cooled. 
During  cooling,  the  contraction  of  the  heated 
contents  of  the  can  creates  the  vacuum  normally 
present  in  commercially  canned  foods. 

With  certain  products,  instead  of  exhausting  as 
described  above,  the  same  effect  is  produced  by 
preheating  the  food  in  kettles  or  similar  devices; 
filling  into  the  cans  while  still  hot;  and  imme- 
diately sealing  the  containers.  With  still  other 
products,  an  exhausting  effect  is  produced  by 
adding  boiling  water,  syrup  or  brines  to  the 
food  in  the  can.  In  some  instances,  exhausting 
is  accomplished  by  mechanical  rather  than  by 
thermal  means.  Specially  designed  sealing  or 
"closing”  machines  are  used  to  withdraw  air 
and  other  gases  by  applying  high  vacuum  to  the 
can  and  immediately  sealing  on  the  cover. 

Such  in  brief  are  the  purposes  of  commercial 
exhausting  operations  and  the  means  by  which 
they  are  usually  accomplished.  Modern  canners 
recognize  that  these  operations  are  most  im- 
portant to  the  success  of  their  canning  proce- 
dures. They  appreciate  that  only  by  strict  super- 
vision and  control  of  exhausting  operations  can 
the  quality  and  nutritive  values  of  their  products 
be  maintained  at  a consistently  high  level. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  Appertizing  or  The  Art  of  Canning”, 

A.  \V.  Bitting,  The  Trade  Pressroom, 

San  Francisco,  1937. 


This  is  the  thirty-sixth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  H e ivant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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A CAREFREE  TOUR 

to-  Galito'ima, . . . 


WHAT  THE  ALL-EXPENSE 


RATES  INCLUDE: 


1.  First  class  rail  transportation  from 
home  city  to  Pacific  Coast  and 
return. 


2.  Pullman  accommodations  as  se- 
lected (First  Class)  from  Chicago 
to  the  Pacific  Coast  and  return  to 
Chicago. 


Via 


Special  Trains 


National 


Convention 


the 


OF 


THE 


AMERICAN 


MEDICAL 


ASSN 


San 


Francisco 


June 


13 


17 


The  Banff  Springs  Hotel,  one  of  the 
most  beautiful  places  in  the  world 


YOU  CAN  HAVE  the  VcUXitiOSl  Q-f  ifOU/l 

...  aboard  one  of  the  physicians’  deluxe  special  trains  enroute  to 
Sunny  California.  To  you  and  your  family  the  unforgettable  West  will 
unfold  its  magnificent  panoramas  of  famed  scenic  attractions  every 
minute  of  the  way.  Come  and  meet  old  friends  — make  countless  new 


3.  Transfers  by  motor  from  station 
to  hotels  and  vice  versa. 

4.  Sightseeing  as  specified  in  the 
itinerary. 

5.  Hotel  accommodations  first  class, 
basis  two  persons  to  a room  with 
bath,  except  at  San  Francisco. 

C.  All  meals  from  Chicago  to  the 
Pacific  Coast  and  return  except  at 
San  Francisco  during  the  conven- 
tion period. 

7.  Baggage  handled  at  all  points. 


ones.  From  your  city'  the  all-expense  cost  is  very  low  because  of  the 
enthusiastic  support  of  your  own  and  20  other  state  medical  societies. 

to  San  Francisco  these  deluxe  convention  trains  visit: 


Indian  Detour,  Grand  Canyon,  Los  Angeles,  Santa  Catalina  Island. 


RetuAstincj, 


you  have  choice  of: 


ROUTE  ONE:  Portland,  Seattle,  Victoria,  Vancouver,  Canadian 
Rockies,  Lake  Louise  and  Banff  Springs  (stop-over  privileges),  or 


8.  Services  of  an  experienced  tour 
manager  who  will  accompany  the 
party  from  Chicago  to  Pacific 
Coast  and  return. 


ROUTE  TWO:  Yellowstone  National  Park,  Salt  Lake  City,  Royal 
Gorge,  Colorado  Springs,  Denver. 


TYPICAL  COSTS.  ALL  EXPENSE  OFFICIAL  TOURS  TO  SAN  FRANCISCO  AND  RETURN 


♦Atlanta,  Ga $319.00 

♦ Birmingham.  Ala 311.00 

♦ Boston,  Mass 350.00 

♦ Detroit,  Mich 308.00 

♦ Dist.  of  Col 336.00 

♦ Indianapolis,  Ind 301.00 


Send  for  descriptive  Folder  to  Y'our  State 


♦ Louisville,  Ky $301.00 

♦ Omaha.  Nebr 277.00 

♦ Philadelphia,  Pa 339.00 

♦ Providence,  R.  1 350.00 

♦St.  Louis,  Mo 287.00 

♦Wichita,  Kans 298.00 


Secretary  or  Transportation  Agents 


AMERICAN  EXPRESS  TRAVEL  SERVICE 


213  North  Charles  St.,  Baltimore,  Md. 


May,  1938 


Delaware  State  Medical  Journal 


v 


The  swing  to 

PHILIP  MORRIS 


The  rapid  increase  in  Philip 
Morris  sales  is  unquestioned  evidence 
of  America’s  growing  appreciation  of 
a superior  product. 


Uf  no  little  consequence  in  mak- 
ing Philip  Morris  a superior  cigarette 
is  the  decrease  in  irritation*  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


Philip  Morris  & Co. 

Tune  in  to  "JOHNNY  PRESENTS"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 

PHILIP  MORRIS  & PO.  LTD.,  INC.  119  FIFTH  AVE.,  NEW  YORK 

*Please  send  me  reprint  of  papers  from 

Proe.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935,  XLV,  149-154  Q 
N.  Y.  State  Jour.  Med.,  1935,  35.  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 

SIGNED : 

(Please  write  name  plainly) 

ADDRESS 

CITY_ STATE 
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Cosmetics  and  Your  Patient’s  Morale 

☆ 

doctor  is  of  necessity  A student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LOZIER’S,  INC.,  MAKERS  DF  FINE  COSMETICS  S.  PERFUMES 
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IF  you  are  looking  for  a real  x-ray  value— one 
that  you  can  depend  upon  to  be  a good  in- 
vestment, produce  excellent  results,  and  meet 
your  needs  — you  will  find  it  in  the  G-E  Model 
R-36  Unit. 

It  Packs  Real  Power— chest  radiographs  with 
l/10th-  and  l/20th-second  exposures  at  six-foot 
distance.  The  two  focal  spots  in  the  radiographic 
tube  provide  fine  detail  over  a wide  diagnostic 
range.  Head-to-Toe  Fluoroscopy— at  any  angle, 
with  a separate  tube  and  high-voltage  circuit 
operated  direct  from  the  convenient,  accurate, 
easy-to-operate  control  stand. 

A Fine  Investment—  designed  and  built  to  give 
satisfactory,  dependable  service,  the  R-36  is  a 
major  calibre  x-ray  unit  — and  it’s  priced  right. 
Compact  and  self-contained,  it  needs  but  little 
floor  space.  As  a sound,  economical  investment, 
you  owe  it  to  yourself  to  fully  investigate  its 
place  in  your  practice. 

Why  not  do  as  hundreds  of  your  progressive 
colleagues  did?  See  this  modern  diagnostic  unit 


in  actual  use.  Or  if  you  wish,  first  get  your  copy  of 
the  interesting,  easy  to  read  R-36  catalog.  We 
will  send  it  without  cost  or  obligation— just  sign 
and  mail  the  handy  coupon,  today. 

, WITHOUT  OBLIGATION 1 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL. 

Please  send  me  my  copy  of  the  R-36  catalog  to- 
gether with  complete  details  about  this  modern 
diagnostic  x-ray  unit. 

Name 

Address 

I City 

I A55  I 
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When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 


This  is  the  drink  that  studied 


NUTRITION 


look  at  its 
laboratory 
report  card 


1 Ounce  of 
Cocomalt 
adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.) 
contains 

Thus,  1 Glass  of 
Cocomalt  and 
. milk  contains 

'IRON 

0.005  GRAM 

•TRACE 

0.005  GRAM 

tVITAMIN  D 

134  U.S.P. 
UNITS 

•SMALL  AMOUNT; 
VARIABLE 

134  U.S.P. 
UNITS 

> CALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

♦PHOSPHORUS 

0.16  ” 

0.17  " 

0.33 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  ” 

8.53  ” 

9.78  " 

CARBOHYDRATES 

21.50  ” 

10.97  ” 

32.47  ” 

★ Normally  Iron  and  Vitamin  D are  present  in  Milk 
in  only  very  small  and  variable  amounts . 
f Cocomalt,  the  protective  food  drink,  is  fortified 
with  these  amounts  of  Calcium,  Phosphorus,  Iron 
and  Vitamin  D. 


mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


With  a ' report  card”  like  this,  it’s  no  wonder 
that  Cocomalt  has  won  wide  acceptance  among  Phy- 
sicians and  Hospitals  as  the  protective  food  drink. 
Each  ounce-serving  provides  vital  food  essentials 
commonly  lacking  in  the  normal  diet.  But  more. 
Cocomalt  goes  two  careful  steps  farther. 

Insuring  that  the  extra  Calcium  and  Phosphorus 
in  Cocomalt  will  be  readily  "available”  to  the  patient 
it  also  provides  a clinically  measured  quantity  of 
Vitamin  D,  derived  from  natural  oils  and  biologically 
tested  for  potency.  And  to  make  sure  that  the  5 
milligrams  of  Iron  present  in  each  ounce-serving  of 
Cocomalt  is  "effective”,  that  Iron  is  biologically 
tested  for  assimilation. 

3 TIMES  A DAY  WITH  MEALS.  Many  Physi- 
cians have  commented  favorably  on  the  "prescription” 
advantages  of  Cocomalt.  With  it,  patients  can  drink 
the  nutrition  they  need.  As  a beverage,  Hot  or  Cold, 
Cocomalt  has  a distinctive  flavor,  appeals  to  young 
and  old  alike.  It  combines  to  add  milk  to  the  dietary. 

Cocomalt  is  inexpensive.  Obtainable  in  i/2-lb., 
1-lb.,  and  the  economical  5-lb.  hospital  size  purity- 
sealed  cans  at  grocery  and  drug  stores. 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

FREE!  TO  PHYSICIANS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  1S-E 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor 

Street  and  Number 

City Stale 
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THE  LAUREL  SANITARIUM 


WASHINGTON  BOULEVARD  MiQWAY  BETWEEN  BALTIMORE  AND  WASHINGTON 

LAUREL.  MARYLAND 


. 

**■£. ..  . . 


■.*>  * • i* 

Sr  ,r 

:p 

*5  ill 

AEROPLANE  VIEW 


163  ACRES 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


ESTABLISHED  1905 

INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  ^Medical  Director 

■ .5 


16,000 
ethical 
practitioners  Since  190 " 

carry  more  than  50,000  poli- 
cies in  these  Associations 
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MATURE  APPROACH  TO 
CHILD  TRAINING 

M.  A.  Tarumianz,  M.  D.,# 
Famhurst,  Del. 

The  importance  of  the  physical  and  psy- 
chological care  of  a child  from  birth  until  the 
eighth  year  of  life  cannot  be  stressed  too 
strongly  as  a determining  factor  in  the  regu- 
lating of  adult  emotional  adjustment.  The 
physical  element  is  of  primary  importance, 
since  the  healthy  child  has  less  difficulty  with 
environmental  strains  than  the  one  who  must 
struggle  with  two  adverse  factors.  Even  be- 
fore birth  much  can  be  done  to  help  the  emo- 
tional status  since  intra-uterine  life  may  be 
conditioned  by  the  health  of  the  mother.  A 
sickly  baby  does  not  have  an  equal  chance 
with  a healthy  infant,  and  one  with  improper 
functioning  endocrines  may  be  crippled  for 
life  both  physically  and  mentally.  Prenatal 
clinics  have  done  much  to  protect  the  health 
of  the  mother  but  as  yet  her  endocrine  status 
has  not  been  sufficiently  studied.  Whether 
excessive  emotional  activity  with  its  secondary 
effects  on  the  endocrines  can  have  an  effect 
on  the  unborn  child  is  still  a problem,  but  it 
would  seem  to  be  perfectly  logical  and  must 
be  kept  in  mind  as  a developmental  cause  of 
endocrine  abnormality  of  a minor  nature  in 
the  infant.  It  has  been  recognized  that  in 
gross  endocrine  dysfunction  of  the  mother, 
replacement  therapy  is  of  direct  value  in  the 
child’s  physiology. 

Given  a normal  physical  body,  an  individ- 
ual life  is  composed  of  psychological  traumas 
when  anything  occurs  in  the  life  pattern 
which  radically  differs  from  the  average  pat- 
tern. It  is  entirely  within  the  realm  of  pos- 
sibility that  the  process  of  being  born  is  an 
important  psychological  event  in  the  life  of 
the  child.  In  utero,  the  child  is  completely 
dependent  and  needs  do  nothing  to  sustain 
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life,  the  full  burden  being  carried  by  the 
mother.  The  mere  process  of  birth  is  the  first 
important  human  experience  which  the  organ- 
ism must  meet  and  it  is  accompanied  by  a cer- 
tain amount,  or  I would  rather  say,  a consid- 
erable amount  of  physical  discomfort.  Its  re- 
sults are  a menace  to  the  infant’s  feeling  of 
complete  security  and  dependence.  After 
birth,  the  child  must  perform,  without  aid, 
certain  primitive  acts  in  order  that  life  may 
be  sustained — he  must  breathe — he  must  use 
some  initiative  in  the  action  of  sucking  and 
swallowing  in  order  that  food  may  be  pro- 
cured. Instinctive  and  reflex  as  these  acts 
are,  they  are,  nevertheless,  a vital  change  in 
the  life  pattern.  Interesting  as  this  is  from 
a speculative  viewpoint,  we  do  not  know 
what  effect,  if  any,  this  probably  terrifying 
procedure  of  being  born  exerts  on  the  develop- 
ment of  the  child  or  whether  some  react  dif- 
ferently than  others,  due  to  inherent  differ- 
ences. The  obstetrician  might  be  able  to  help 
solve  this  problem  had  he  time  to  observe  psy- 
chological reactions.  I am,  of  course,  elim- 
inating permanent  physical  birth  injuries 
which  are  often  the  cause  of  maladjustment, 
as  well  as  difficulties  due  to  organic  diseases 
of  the  brain.  From  our  present  knowledge, 
we  know  that  we  have,  at  birth,  a living  mass 
of  protoplasm  which  can  be  markedly  affect- 
ed by  its  environment  and  which  is  exception- 
ally imitative  and  suggestible;  we  cannot 
definitely  state  which  characteristics  are  in- 
herited and  which  are  not.  We  do  know  that 
certain  physical  traits  are  present  which  have 
been  definitely  transmitted  from  the  parents, 
and  we  are  reasonably  sure  that  the  deg  ire 
to  which  a child  may  be  developed  intellectual- 
ly is  also  present.  Beyond  this  all  factors 
of  inheritance  are  theoretical.  In  view  of  this 
fact,  it  is  entirely  possible  that  the  child's 
adult  behavior  depends  almost  entirely  upon 
its  early  environment.  I have  eliminated  in- 
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herited  physical  defects  of  any  type.  It  has 
been  said  that  in  the  first  seven  years  of  life 
lie  the  origins  of  the  habits  of  thinking,  feel- 
ing and  acting,  thus  leaving  the  responsibility 
for  future  mental  health  most  prominently  in 
the  hands  of  the  parent.  We  might  divide  our 
discussion  into  three  portions : the  maternal 
role,  paternal  role,  and  the  combined  parental 
role  in  relation  to  child  development. 

Early  in  life  the  maternal  role  is  of  great- 
est importance,  since  she  supplies  all  the  child 
needs  to  obtain  satisfaction  of  the  inherent 
instinct  of  self  preservation,  namely,  the  sup- 
ply of  food  and  the  provision  of  body  com- 
fort, To  satisfy  popular  sentiment  we  would 
like  to  feel  assured  that  an  infant  had  a def- 
inite feeling  towards  its  true  mother,  but  in 
fact  this  cannot  be  done.  The  maternal  role 
need  not  be  played  by  the  blood  mother,  but 
is  taken  by  any  individual  who  gratifies  the 
instinctive  needs  of  the  child.  The  attach- 
ment is  one-sided  based  on  the  mother’s  feel- 
ing towards  the  child.  Should  the  child  be 
rejected  by  the  mother  at  birth,  the  infant 
merely  becomes  attached  to  that  person  who 
substitutes.  The  conflicts  which  may  arise  lat- 
er in  life  due  to  such  a rejection,  if  continued, 
are  based  not  on  inherent  emotional  factors 
but  on  the  more  superficial  ones  which  have 
developed,  and  the  emphasis  placed  on  the 
family  group  through  the  slow  process  of  civ- 
ilization. The  infant  demands  nothing  more 
than  security  and  does  not  question  the 
source.  Conflict  due  to  rejection  of  any  type 
can  occur  only  after  a sense  of  security  in  a 
relationship  has  been  established. 

From  a psychiatric  viewpoint  the  impor- 
tance of  leaving  the  infant  alone,  except  to 
care  for  immediate  needs,  cannot  be  too  great- 
ly stressed.  From  a physical  viewpoint  this 
is  well  recognized.  The  parlor  tricks  which 
a very  young  child  can  learn  are  not  signs 
of  intelligence  but  merely  of  imitations,  and 
a healthy  self-sufficient  child  has  a better 
chance  for  adjustment  than  the  precocious 
nervous  child  who  constantly  demands  the  at- 
tention of  others.  Moreover,  an  erratic  emo- 
tional life  is  poor  material  for  any  person  at 
any  age  and  the  overattention  which  an  in- 
fant often  receives  in  the  majority  of  cases 
must  be  discontinued  as  the  child  becomes  old- 
er and  the  family  increases.  An  infant  quick- 


ly learns  to  demand  attention  and  if  he  con- 
tinually receives  it  there  will  be  produced  a 
false  feeling  of  his  own  position  in  the  group 
relationship  as  he  grows  older. 

The  feeling  of  maternal  dependence  should 
be  eliminated  as  quickly  as  possible  and  the 
child  should  acquire  self-sufficiency  at  as 
early  an  age  as  his  inherent  intelligence  will 
allow  him  to.  Only  in  this  way  can  the  ar- 
rival of  a younger  sibling  be  accepted  without 
emotional  trauma.  A sudden  lessening  of  at- 
tention produces  a feeling  of  insecurity  and 
since  jealousy  is  an  emotion  produced  by  in- 
security and  inferiority,  it  may  develop  into 
overt  behavior  reactions  which  are  difficult 
to  control.  The  need  of  a feeling  of  security 
is  so  essential  throughout  the  entire  develop- 
ment of  the  individual  that  care  must  be  tak- 
en not  to  endanger  it  at  any  time.  If  early 
in  life  this  feeling  is  shattered  and  not  re- 
paired the  result  is  an  adult  who  fails  to 
reach  the  highest  possible  development  be- 
cause of  a fear  of  giving  up  even  the  slight- 
est amount  of  security  which  is  present  in  or- 
der to  realize  higher  ambitions.  The  feeling 
of  rejection  which  a child  must  experience 
when  it  has  received  an  excess  of  early  atten- 
tion which  must  later  be  lessened  or  under 
some  circumstances  entirely  disposed  of 
brings  into  play  one  of  the  fundamental  in- 
stincts, that  of  self-preservation.  The  pres- 
sure caused  by  over-activation  of  this  instinct 
must  have  release,  the  manner  of  obtaining 
this  release  being  based  on  the  attitude  of  the 
parents,  particularly  the  mother  in  early 
years  of  life.  If  the  child  is  aggressive  he 
may  attempt  to  physically  harm  the  object 
which  has  endangered  the  fundamental  feel- 
ing of  security,  temper  tantrums  may  result 
and  become  a permanent  part  of  the  picture, 
if  desires  are  gratified  by  them.  Stealing, 
running  away  or  other  attention-gaining 
mechanisms  may  be  used  and  may  become  a 
permanent  part  of  the  personality  picture,  de- 
veloping almost  habitual  aspects.  If  the  child 
is  submissive,  his  behavior  may  be  all  that 
could  be  desired,  but  there  will  be  an  anti- 
social reaction  in  the  form  of  withdrawal  and 
abnormal  phantasy  formation.  In  the  more 
extreme  cases,  and  fortunately  rare  ones,  there 
may  be  attempts  of  self-destruction  in  the 
forms  of  neuroses,  phvchoses  or  suicide.  Sui- 
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cide  may  be  an  attention-gaining  device,  since 
some  children  do  not  appreciate  the  meaning 
of  death  and  are  merely  impressed  by  the 
amount  of  sorrow  and  attention  surrounding 
the  death  of  the  individual.  In  this  case  it  is 
an  aggressive  act,  its  aim  being  to  secure  at- 
tention as  well  as  to  inflict  injury  to  that  in- 
dividual who  has  threatened  one  of  the  es- 
sential needs  of  the  organism,  a feeling  of  se- 
curity. 

Whether  the  reaction  is  aggressive  or  sub- 
missive in  nature  depends  upon  two  factors: 
physiologically,  the  endocrinological  make-up 
of  the  child  may  lead  towards  an  inherent  re- 
action pattern  towards  adverse  situations;  or, 
on  the  other  hand,  the  behavior  of  the  parents 
toward  adverse  situations  may  cause  an  im- 
itative reaction  in  the  child.  Even  though  the 
reaction  is  physiological  in  nature,  it  may  be 
diverted  into  socially  acceptable  behavior  by 
a wise  and  unemotional  system  of  training 
and  discipline.  The  physician  may  improve 
the  situation  by  removing  foci  of  infections, 
regulating  the  life  of  the  child  or  prescribing 
endocrine  therapy  when  it  is  indicated.  Pun- 
ishment, when  necessitated,  must  be  appropri- 
ate to  the  offense,  must  be  inflicted  without  a 
show  of  emotion  on  the  part  of  the  parent, 
and  the  reason  for  punishment  must  be  thor- 
oughly understood  by  the  child.  It  is  essen- 
tial that  resistance  towards  adversity  must  be 
built  up  early  in  the  life  of  the  human  organ- 
isms when  pliability  of  behavior  is  still  pres- 
ent. As  long  as  civilization  progresses  as  rap- 
idly as  it  does  from  a material  and  mechani- 
cal viewpoint  without  giving  the  individual 
opportunity  to  progress  to  an  equal  degree 
physiologically  and  psychologically  so  long- 
will  adult  adjustment  become  more  and  more 
difficult.  Thus,  with  each  generation,  it  be- 
comes ever  more  necessary  to  train  a child  to 
meet  frustrations  which  are  bound  to  occur 
with  increasing  intensity. 

Thus  it  seems  necessary  that  the  child 
should  have  a certain  amount  of  thwarting 
early  in  life  so  that  he  may  learn  emotionally 
how  to  overcome  or  accept  obstacles  in  a ra- 
tional and  socially  acceptable  manner.  It 
is  difficult  for  the  mother  to  view  her  child 
as  from  a distance,  unemotionally  analyzing 
his  assets  and  defects  and  using  the  knowledge 
which  she  thus  obtains  in  raising  her  child 


to  be  a useful  adult  who  obtains  a maximum 
amount  of  satisfaction  in  life. 

Social  adjustment  must  be  started  early  so 
that  the  rights  of  other  individuals  may  be 
respected  and  so  that  he  will  demand  his  own 
rights  with  a minimum  amount  of  conflict. 
He  must  learn  to  live  in  his  own  generation 
and  to  respect  the  rights  of  other  generations. 
To  do  this,  it  is  essential  that  he  associate  with 
others  as  soon  as  the  period  of  infancy  is 
past. 

Too  often  a child  is  trained  by  dominance. 
This  may  produce  a docile,  well-behaved  child, 
but  inhibits  the  development  of  curiosity  and 
the  knowledge  of  cause  and  effect  so  essential 
for  maximum  mental  development.  Domi- 
nance is  an  easy  method  of  training  but  sure- 
ly does  not  train  the  individual  to  use  judg- 
ment, nor  does  strict  adherence  and  submis- 
sion to  such  training  tend  to  develop  an  ade- 
quate self-poised  adult. 

The  raising  of  a child  is,  after  all,  a matter 
of  good  judgment,  unhampered  by  the  emo- 
tional attitude  of  the  parent.  It  depends 
upon  a clear  understanding  of  the  child  as 
an  individual,  with  a clear  concept  of  his  abil- 
ities both  physical  and  mental.  It  consists  in 
allowing  the  child  to  develop  as  far  as  pos- 
sible through  the  use  of  his  own  initiative 
without  attempting  to  force  the  child  to  a 
degree  beyond  his  own  inherent  abilities. 

Paternal  role  in  early  life  of  the  child  is 
frequently  of  too  little  importance.  The  child 
does  not  recognize  the  position  of  the  father 
in  the  family  group,  since  his  contacts  with 
him  are  too  slight  if  the  father  must  leave  to 
attend  to  whatever  business  in  which  he  is  en- 
gaged. He  does  not  recognize  the  essential 
relationship  which  exists  until  he  is  consid- 
erably older.  Often  the  father  does  nothing 
in  the  matter  of  punishment,  since  he  is  not 
present  when  the  misbehavior  occurs.  De- 
pending upon  his  disposition,  he  may  be  either 
a playfellow  or  an  individual  to  be  feared.  The 
affection  existing  between  the  father  and 
child  is  not  as  strong  as  that  of  the  mother, 
in  that  the  greater  part  of  the  father's  life 
is  spent  outside  of  the  home.  It  is  probably 
true  that  the  same  child-maternal  relationship 
will  exist  when  the  mother  is  in  business  and 
the  training  of  the  child  is  left  in  the  hands 
of  hired  help. 
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With  our  present  economic  situation,  it 
seems  almost  impossible  to  produce  an  equal 
relationship  between  the  two  parents  and  the 
child.  However,  the  relationship  between  the 
parents  in  the  home  may  have  a definite  and 
lasting  emotional  effect.  Discord  between 
the  parents  does  not  lead  towards  a happy 
marital  adjustment  of  the  child  in  later  years. 
Variation  of  punishment  and  tolerance  to- 
ward misbehavior  is  confusing.  Dissension 
should  not  be  carried  out  in  the  presence  of 
the  child  if  he  is  to  respect  authority,  a nec- 
essary personality  attribute  since  disrespect 
of  authority  in  the  home  may  continue 
throughout  life. 

The  combined  parental  roles  is  of  great 
importance  in  child  psychology.  Too  often 
one  parent  will  show  sympathy  when  the 
other  has  been  attempting  discipline.  In 
studying  the  personality  of  the  parents, 
this  often  is  found  to  be  based  on  a play 
for  the  child’s  affection.  The  father  may  re- 
ject the  child  because  of  jealousy  of  the  at- 
tention which  it  obtains  from  its  mother. 
This  in  very  early  years  has  little  effect  be- 
cause of  the  minimum  amount  of  time  which 
is  spent  with  the  father.  More  often  the 
child  is  jealous  of  the  father  because  of  the 
attention  which  is  given  him  when  he  arrives 
in  the  home.  The  mother  who  has  been  over- 
demonstrative during  the  day  changes  her  at- 
titude on  the  arrival  of  her  husband  and  gives 
to  him  the  attention  which  the  child  feels 
rightfully  belongs  to  him.  This  jealousy  may 
cause  the  same  behavior  reactions  which  we 
find  occurring  in  jealousy  directed  toward 
other  siblings.  Too  often  the  parents  project 
their  own  unfulfilled  wishes  and  desires  into 
the  child,  in  spite  of  the  child’s  inherent  abil- 
ities. It  is  essential  that  the  parents  realize 
that  the  child  is  of  another  generation;  the 
expected  discipline  and  behavior  of  their  own 
childhood  cannot  be  consistent  with  modern 
trends.  It  is  the  duty  of  the  parents  to  be 
familiar  with  the  advances  in  education  and 
social  life  so  that  the  child  will  be  able  to  live 
in  his  own  age  group  successfully  and  that  he 
will  be  trained  for  adjustment  in  this  group 
and  not  for  the  group  in  which  his  parents 
lived.  There  must  always  be  present  a cog- 
nizance of  progression  and  social  situation. 

Illness  of  the  child  is  one  important  fac- 
tor in  changing  the  behavior.  Too  often  one 


hears  the  parents  blame  the  ehilds’  anti-social 
actions  on  an  illness  in  which  the  central 
nervous  system  was  not  involved.  To  the  pa- 
rent this  is  an  explanation  and  a denial  of 
their  failure  in  handling  a situation  properly. 
Undoubtedly,  the  ill  child  has  least  difficulty 
if  handled  in  a hospital.  The  explanation  for 
this  is  simple,  in  that  he  is  one  of  a group 
and  as  one  of  a group  he  does  not  receive  spe- 
cial attention.  It  is  true  that  some  nurses 
err  in  giving  the  physically  attractive  child 
more  attention  than  others  and  in  this  way 
occasionally  do  damage.  However,  on  the 
whole  the  hospital  staff  is  too  busy  to  play  a 
great  role  in  the  “spoiling”  of  the  patient. 
On  being  admitted  to  the  hospital  there  is  a 
radical  environmental  change  accompanied 
by  fear.  However,  in  well  run  hospitals,  this 
is  shortly  overcome  on  entering  the  ward  and 
seeing  other  children  adjusting  satisfactorily. 
Let  me  state  here  that  I feel  that  unless  the 
child  is  dangerously  ill,  ward  placement  is  of 
more  value  than  a private  room  placement 
with  private  nurse,  in  which  case  the  child 
is  much  too  apt  to  receive  an  excess  of  atten- 
tion. Expectation  of  good  behavior  of  the 
ill  child  usually  results  in  such. 

When  the  child  is  acutely  ill  he  is  not  a 
problem  from  the  viewpoint  of  discipline.  His 
lack  of  knowledge  of  the  consequences  which 
may  result  relieves  him  of  a fear  reaction. 
He  is  also  less  demanding  than  the  adult  and 
accepts  situations  as  they  arise,  and  since  the 
nervous  system  is  not  as  well  developed  as  that 
of  the  adult  he  does  not  feel  pain  to  as  marked 
a degree  and  he  recuperates  much  more  rap- 
idly. Probably  one  of  the  dangers  in  hos- 
pital placement  of  children  is  the  lack  of 
occupation  during  convalescence  when  his  ill- 
ness is  of  such  a nature  that  he  is  not  con- 
tent to  lie  quietly.  Habits  of  thumb  sucking, 
masturbation,  and  playing  with  fingers  and 
other  anti-social  acts  have  been  developed  be- 
cause of  the  lack  of  other  occupation.  The 
provision  of  play  material  and  the  encourage- 
ment of  self-help  when  he  is  physically  able 
prevents  the  development  of  adverse  habit 
formation.  If  the  child  is  kept  at  home  he  is 
too  often  the  center  of  attention  and  finds, 
when  the  acute  symptoms  have  been  relieved, 
that  being  sick  is  an  enjoyable  situation.  The 
infractions  of  good  behavior  are  ignored.  Be- 
cause he  is  the  center  of  attention  and  because 
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of  the  obvious  worry  which  the  parents  show, 
his  feeling  of  self-importance  is  elevated.  He 
may  demand  extra  attention  when  he  be- 
comes well  and  he  may  find  illness  a pleasant 
escape  from  the  problems  of  life,  thus  he 
attempts  to  evade  unpleasant  situations  by 
feigning  illness  and  so  obtains  the  desired  at- 
tention and  leniency  towards  misbehavior. 

In  closing,  I would  like  to  say  this  about 
the  problem  of  intellectual  limitation — a car- 
penter who  is  successful  in  his  field  is  happier 
than  a professional  man  who  is  unsuccessful. 
Parents  will  refuse  to  accept  the  statement  of 
authorities  and  continue  pushing  a child, 
thus  accustoming  him  to  failure  or  producing 
behavior  problems  because  of  inferior  feeling. 
It  should  be  the  aim  of  the  parents  to  produce 
a happy  individual,  no  matter  what  the  field 
may  be  and  not  to  demand  continuous  study 
in  the  intellectually  unequipped  child. 


STUDIES  OF  CASES  OF  GENERAL  PARESIS 
IN  DELAWARE  STATE  HOSPITAL 

Persis  F.  Elfeld,  M.  1).* 
Farnhurst,  Del. 

This  paper  in  no  way  attempts  to  discuss 
the  relative  values  of  the  various  types  of 
treatment  for  syphilis,  nor  does  it  attempt  to 
add  to  the  knowledge  we  have  of  the  sub- 
ject. However,  in  the  study  of  the  records  of 
cases  of  general  paresis  who  have  been  entered 
in  the  Delaware  State  Hospital  in  the  last 
twenty  or  twenty-five  years  interest  was 
aroused  as  to  the  outcome  of  such  cases. 

As  to  syphilis  itself,  we  can  only  say  that 
innumerable  articles  and  books  have  been 
written  on  the  subject  and  it  would  take  the 
better  part  of  a life  time,  if  not  more,  to  read 
all  of  the  literature  on  the  subject.  Even  its 
history  is  becoming  dimmer  as  discoveries 
have  been  made  which  show  that  the  Amer- 
ican Indian  was  not  responsible  for  the  almost 
epidemic-like  character  which  it  assumed  in 
the  middle  ages.  It  was  certainly  recognized 
in  Persia  in  the  sixteenth  century,  and  may 
have  been  carried  to  Europe  from  the  Far 
East.  Recent  archeological  studies  would 
seem  to  indicate  that  the  disease  is  much 
older  than  has  been  generalv  recognized.  It 
has  even  been  suggested  that  Alexander  the 
Great  died  from  the  infection,  but  to  base  a 
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diagnosis  on  the  vague  descriptions  of  that 
period  ranks  with  the  other  unfounded  tales 
as  to  the  cause  of  death  of  other  historical  and 
renowned  people  living  in  rather  ancient  pe- 
riods. The  fact  remains  that  it  was  not  until 
the  twentieth  century  that  the  condition  was 
treated  scientifically,  with  the  aid  of  the  labo- 
ratory. Mercury  was  used  in  the  fifteenth 
century,  but  no  reason  for  its  curative  pow- 
ers was  given.  Perhaps  the  patient  was  not 
cured,  although  the  symptoms  disappeared. 

Descriptions  of  general  paresis  were  made 
as  early  as  1672,  although  the  specificity  of 
the  disease  was  not  known  until  the  twentieth 
century.  As  to  why  such  a small  percentage 
of  syphilitics  develop  general  paresis  is  still 
questionable.  The  rapidity  with  which  ad- 
vances were  made  in  treatment  during  the  Iasi 
twenty  years,  and  the  duration  of  remissions 
due  to  treatment  extending  over  fifteen  years 
bring  the  disease  from  one  of  a hopeless  prog- 
nosis to  one  in  which  clinical  recovery  is 
fairly  frequent.  Since  the  spinal  fluid  is  in- 
volved in  all  probability  before  the  mental 
and  neurological  symptoms  appear,  and  since 
the  blood  Wassermann  may  be  negative,  a 
syphilitic  should  not  be  pronounced  cured  or 
arrested  until  one  or  more  spinal  examinations 
have  been  made. 

There  were  109  unpicked  cases  studied  in 
this  group,  about  one  third  of  the  cases  so 
diagnosed  on  available  record  or  since  1916. 

During  the  first  five  year  period,  from  1916 
to  1921  there  were  16  cases,  none  of  which 
were  over  middle  age,  all  of  which  died,  the 
cause  of  death  being  due  to  general  paresis, 
with  the  exception  of  one  case  who  showed 
marked  improvement.  On  being  returned 
home  he  found  that  his  family  had  left  him. 
he  became  depressed  and  committed  suicide. 
Seven  were  in  the  hospital  over  two  years 
and  not  more  than  four  years;  two  were  in 
the  hospital  less  than  six  months.  The  other 
seven  died  within  one  and  a half  years  of  hos- 
pital residence.  The  usual  routine  mixed 
treatment  was  given,  except  in  one  case 
which  received,  in  addition,  spinal  drainages. 
This  man  improved  for  a while  and  lived  the 
longest. 

During  the  second  five  years,  there  were 
43  whose  records  were  studied.  Six  of  these 
were  over  sixty  years  of  age.  Thirty-four  of 
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these  died,  all  of  general  paresis,  but  thirteen 
gave  a hopeless  prognosis  on  admission,  five 
were  discharged  improved,  one  escaped,  and 
three  still  remain  in  the  hospital.  These  three 
have  had  the  malaria  treatment  and  showed 
an  arresting  of  the  process.  Two  discharged 
patients  received  the  Swift-Ellis  treatment 
with  some  improvement.  One  improved  with 
spinal  drainages.  One  was  discharged  after 
receiving  treatment  with  malaria.  Two  of 
the  others  received  malaria  but  did  not  react 
well,  dying  of  the  disease. 

During  the  next  five  years,  twenty-seven 
patients  were  studied,  fifteen  of  whom  died. 
Two  of  these  were  over  sixty,  and  five  died 
of  other  causes.  Five  were  in  the  hospital 
less  than  six  months.  Of  the  five  remaining 
deaths,  two  received  malaria,  and  one  malaria 
and  Swift-Ellis.  Seven  were  discharged  as 
improved  or  recovered.  Of  these  seven,  six 
received  malaria  combined  with  Swift-Ellis — 
or  tryparsamide  treatment,  and  one  received 
Swift-Ellis  treatment  alone.  Of  those  still 
here,  four  received  malaria  and  tryparsamide, 
all  showing  arresting  of  the  process;  three 
showing  actual  improvement.  One  received 
inductotherm  and  tryparsamide,  without  im- 
provement. 

Of  the  twenty-two  in  the  next  group,  ten 
died,  six  of  other  causes,  one  over  sixty  years 
of  age,  and  three  in  the  hospital  less  than 
■six  months.  Of  the  remaining  twelve,  the 
six  receiving  hyperpyrexia  and  tryparsamide 
improved ; one  improved  on  tryparsamide 
only;  one  showed  no  progression  with  trypar- 
samide;  while  the  other  four  who  received 
only  the  tryparsamide  showed  no  improve- 
ment, but  progression  of  the  disease. 

The  figures  given  show  a more  favorable 
prognosis  in  the  invasion  of  the  central  nerv- 
ous system  by  syphilis.  The  mixed  treatment 
was  of  no  help  whatever.  Spinal  drainage 
combined  with  mixed  treatment  in  one  case 
seemed  to  have  definitely  prolonged  the  pa- 
tients’ life,  but  did  not  stop  the  process. 
Swift-Ellis  therapy  produced  a few  remis- 
sions, but  on  the  whole  did  not  show  particu- 
larly favorable  results.  Malaria  therapy 
showed  the  most  promising  remissions,  which 
in  some  cases  have  lasted  over  fifteen  years. 
Those  patients  were  kept  under  observation, 
and  the  blood  and  spinal  fluid  were  examined 
routinely.  Those  who  reacted  most  favorably 


were  the  patients  in  which  symptoms  were 
not  far  advanced  and  who  were  comparative- 
ly young.  In  those  who  seemed  to  recover 
both  the  spinal  Wassermann  and  the  colloidal 
gold  curve  gradually  came  to  normal.  In  a 
few  cases  the  spinal  fluid  tended  to  become 
slightly  positive  but  it  quickly  reverted  to 
normal  when  the  patients  received  a course 
of  tryparsamide. 

The  results  of  inductotherm  were  at  first 
thought  not  to  equal  those  of  malaria.  How- 
ever, combining  inductotherm  with  trypar- 
samide seems  to  be  producing  results  which 
are  equal.  Both  are  hazardous  forms  of  treat- 
ment in  the  presence  of  other  pathology.  In- 
ductotherm offers  the  advantage,  in  that  it  is 
possible  to  terminate  the  treatment  as  soon 
as  adverse  symptoms  appear.  However,  its 
value  does  not  seem  to  be  as  great  unless  it  is 
combined  with  tryparsamide.  Since  tryparsa- 
mide, as  is  commonly  known,  may  in  some  in- 
dividuals have  a definite  effect  on  the  optic 
nerves,  it  is  necessary  to  examine  the  visual 
field  before  each  treatment  and  to  question 
thoroughly  regarding  subjective  symptoms. 
At  the  sign  of  the  least  difficulty,  it  is  neces- 
sary to  discontinue  the  treatment  immediate- 
ly. Should  visual  difficulty  occur,  repeated 
spinal  drainage  will  in  most  cases  restore  nor- 
mal vision. 

Malaria  is  a more  dangerous  condition,  in 
that  the  reaction  is  not  as  easily  controlled. 
Occasionally  a recurrence  of  the  malaria  has 
appeared  months  after  it  was  thought  that 
the  patient  was  cured. 

It  can  only  be  stated  that  the  prognosis  of 
general  paresis  is  fairly  good  if  the  cases  are 
diagnosed  early  and  carefully  treated,  with  all 
other  physical  abnormalities  taken  into  con- 
sideration. Needless  to  say,  all  syphilitics  are 
entitled  to  one  or  more  spinal  fluid  examina- 
tion even  though  overt  neui'ological  and  men- 
tal symptoms  are  not  present. 


SUICIDE 

J.  W.  Ballard,  M.  D.* 

Farnhurst,  Del. 

It  has  been  stated  by  an  authority  that 
there  are  a minimum  of  310,000  suicides  a 
year  in  the  entire  world,  and  of  these,  20.000 
ai‘e  in  the  United  States.  During  the  period 
that  vital  statistics  have  been  kept  it  is  easily 
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demonstrable  that  suicide  is  on  the  increase. 
The  increasing  complexity  of  modern  life  has 
borne  the  brunt  of  the  blame  and  to  this  may 
be  added  the  relaxation  of  social  discipline. 
The  motivation  includes  such  things  as  eco- 
nomic stress  or  financial  loss  and  unemploy- 
ment, general  despondency,  domestic  upsets 
and  unhappy  love  affairs,  worry  or  fear  over 
possible  insanity,  poor  health,  old  age  and 
helplessness,  alcohol  and  drugs,  an  abnormal 
personality,  death  of  a spouse  and  delin- 
quency. If  the  current  news  can  be  trusted 
it  would  seem  that  a sudden  change  of  gov- 
ernment, such  as  occurred  recently  in  Austria 
with  its  accompanying  wave  of  suicides,  might 
be  an  additional  motive.  As  to  the  influence 
of  heredity  there  is  no  proof  that  suicide  as  a 
specific  diathesis  is  inherited.  To  assume  that 
certain  overt  tendencies  are  transmitted 
through  the  germ  plasm  is  very  far-fetched, 
and  not  biologically  subject  to  proof.  From  a 
psychological  standpoint,  however,  we  must 
look  upon  such  causation  as  secondary,  and 
for  the  primary  factor  must  delve  into  the 
personality  of  the  individual  and  seek  a sub- 
jective rather  than  an  objective  cause.  All  of 
our  minds  are  replete  with  contradictory  emo- 
tions, buried  tendencies  of  opposing  forces 
which  impel  us  in  contrary  directions.  As  a 
British  writer  puts  it,  there  is  excellent  evi- 
dence for  being  able  to  say  that  one  reason 
for  self-destruction  is  that  the  suicide  desires 
the  death  of  another  person,  and  that  in  this 
way  he  acts  out  upon  himself  what  he  wished 
to  inflict  upon  some  one  else.  The  psycho- 
analyst looks  upon  suicide  as  an  illustration 
of  the  inherent  desire  in  the  mind  of  man 
to  evade  the  difficulties  and  problems  of  life. 

As  an  example  of  the  many  excellent  re- 
ports and  studies  on  the  subject,  that  of 
Franks,  of  Toronto,  is  one  of  the  most  inclu- 
sive, and  is  illustrative  of  findings  elsewhere 
when  a detailed  study  is  made.  In  the  seven- 
year  period,  1929  to  1935,  inclusive,  there 
were  968  known  cases  of  attempted  suicide  in 
Toronto  with  626  deaths,  or  a mortality  rate 
ol  64.7  for  all  cases.  The  rate  for  females  was 
more  constant  in  attempted  suicide  than  for 
males  and  was  always  higher,  though  in  the 
males  there  was  a higher  incidence  of  fatal 
terminations.  As  to  the  season,  the  rate  was 
higher  from  September  to  November  inclusive, 
and  lowest  in  January.  Females  favored  pois- 


oning and  used  the  poisons  at  hand  in  the 
home,  such  as  lysol,  iodine,  and  bichloride  of 
mercury;  a considerable  percentage  used 
stove  gas.  The  males  preferred  jumping  from 
heights,  cutting,  and  shooting.  Of  the  352 
cases  of  attempted  suicide  admitted  to  the 
Toronto  Psychiatric  Hospital,  it  is  interesting 
to  note  that  besides  the  large  percentage  diag- 
nosed as  belonging  to  one  of  the  depressive 
groups,  there  were  ten  cases  of  toxic  psychosis 
who  made  attempts  during  a temporary  period 
of  confusion  and  delirium. 

Why  do  people  commit  suicide;  through 
what  mental  processes  does  a person  go  before 
he  attempts  or  commits  suicide?  All  of  us  are 
constantly  presented  with  problems  of  vary- 
ing complexity,  yet  the  most  of  us  do  not  be- 
come demoralized  or  attempt  self-destruction. 
We  manage  by  hook  or  crook  to  find  a way 
out  of  the  puzzling  situations,  most  of  which 
are  after  all  rather  insignificant,  such  as,  for 
example,  whether  we  will  get  a new  suit  now 
or  await  the  next  fire  sale,  or  whether  to  buy 
a new  Ford  or  make  the  old  bus  go  for  another 
year.  However,  there  are  times  when  such 
situations  may  turn  out  to  be  both  annoying 
and  disturbing,  with  a resultant  inner  con- 
flict and  temporary  inability  to  solve  the  prob- 
lem. Our  emotions  are  aroused — so  we  have 
met  what  the  sociologist  calls  a “crisis.”  By 
crisis  we  mean  any  serious  disturbance  of 
habit  or  custom,  such  as  may  be  caused  by 
disappointment  resulting  in  unhappiness  or 
sickness,  accident,  unexpected  loss  of  money, 
property  or  job,  etc.  One  has  a new  situation 
to  deal  with  and  while  trying  to  restore  things 
to  a more  individually  bearable  basis,  he  tries 
first  one  scheme  and  then  another  and  is  often 
sorely  perplexed.  If  lie  succeeds  then  he  has 
adjusted;  if  he  does  not.  he  is  unadjusted  and 
may  in  the  course  of  a long  drawn  out  strug- 
gle become  demoralized  by  repeated  failure. 
Naturally  the  degree  of  disorganization  that 
occurs  will  depend  upon  the  whole  mental 
equipment  of  the  individual.  Crises  may  be 
immediate  or  cumulative.  As  the  word  sig- 
nifies the  immediate  crisis  calls  for  a solution 
or  readjustment  at  once,  such  as  to  an  acci- 
dent or  a death.  The  cumulative  may  he  the 
result  of  a long  drawn  out  illness  or  series  of 
tension  situations.  People  meet  a crisis  in  one 
of  two  ways ; they  either  face  the  problem  or 
they  withdraw  from  it.  Their  withdrawal 
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may  take  the  form  of  introspection,  drugs  or 
phantasy,  or  they  may  develop  a depressive 
mental  reaction  which  in  those  so  disposed 
may  eventuate  into  suicide.  And  what  is  it 
that  disposes  one  favorably  towards  suicide? 
This  is  not  definitely  known,  yet  it  must  come 
from  something  in  the  environment,  such  as 
newspaper  stories  of  suicides  or  the  acts  of 
other  people.  Sometimes  the  wish  for  death 
is  ill-defined  and  may  result  from  a sort  of 
weariness  with  life  and  a tedious  routine.  Of- 
ten the  wish  is  more  tangible,  such  as  an  un- 
fulfilled desire  for  companionship  or  some 
need  that  cannot  be  satisfied  by  the  environ- 
ment ; or  it  may  take  the  form  of  a recog- 
nized wish  revolving  about  some  one  object  or 
thing  such  as  an  unrequited  love. 

When  we  deal  with  the  relationship  between 
suicide  and  mental  disease  the  first  question 
that  presents  itself  is  whether  those  who  at- 
tempt or  commit  the  act  are  necessarily  in- 
sane. There  are  conflicting  views  on  this 
point,  but  apparently  there  are  many  so- 
called  normal  people  who  do  end  their  own 
lives,  though  without  doubt  certain  types  of 
psychotics  are  mop  liable  to  do  so.  Ivraepelin 
maintains  that  an  average  of  33%  of  all  sui- 
sides  are  psychotics,  while  Esquiral,  the 
French  psychiatrist,  considered  suicide  a spe- 
cial form  of  insanity.  Tt  is  the  opinion  of 
Hoch  that  a large  proportion  of  suicides  are 
psychopathic  personalities  or  have  border  line 
psychoses.  However,  since  it  is  impossible  to 
draw  any  hard  and  fast  line  between  normality 
and  mental  disease  it  seems  useless  to  take  the 
extreme  view  that  suicide  alone  is  sufficient 
evidence  of  insanity.  We  know  very  well  that 
there  is  no  such  thing  as  “temporary  insan- 
ity” according  to  the  popular  notion,  and  that 
the  coroners  jury  often  brings  in  such  a ver- 
dict with  little,  if  any,  supporting  evidence  in 
order  that  the  stigma  and  any  legal  penalties 
may  be  evaded.  Neurotic  people  are  the  vic- 
tims of  mental  conflict  and  often  suffering 
from  much  unconscious  morbid  guilt ; so  many 
of  them  think  and  talk  about  suicide  that  it  is 
often  necessary  to  consider  them  as  potentially 
suicidal.  It  is  a highly  popular  fallacy  to 
suppose  that  anyone  who  talks  about  suicide 
will  not  carry  it  out.  Only  experience  can 
enable  one  to  differentiate  the  person  who 
really  means  what  he  says  and  another  who 


through  such  a threat  is  endeavoring  to  get 
sympathy  and  attention  and  thereby  dominate 
some  situation. 

Broadly  speaking,  any  person  with  an  ab- 
normal mental  state,  exhibiting  depressive 
tendencies  can  be  looked  upon  as  potentially 
suicidal.  Of  those  abnormal  states  the  simple 
depressions  or  “melancholias”  are  quite  nu- 
merous. In  the  beginning  the  patient  ex- 
hibits little  external  evidence  of  anything 
wrong.  He  may  be  less  active  and  less  com- 
municative than  before,  and  exhibits  little  in- 
terest in  social  events  or  amusements.  These 
symptoms  usually  grow  worse  but  are  often 
kept  well  hidden  by  the  patient.  At  this  stage 
these  patients  are  dangerous  suicide  risks. 
Sometimes  when  questioned  they  will  admit 
that  death  looks  good  to  them  but  they  will 
rarely  spontaneously  admit  it  and  often  deny 
it,  thus  throwing  relatives  and  others  off  their 
guard.  They  rarely  attempt  suicide  in  the 
presence  of  another  person.  Hence  it  is  usual- 
ly not  difficult  to  prevent  if  the  danger  is 
recognized.  It  is  in  the  depressive  phase  of 
manic  depressive  psychosis  that  morbid  de- 
pression is  most  marked;  suicide  then  is  not 
only  possible  but  is  even  a likely  happening. 
This  is  especially  true  in  that  form  of  the 
disease  which  may  show  itself  at  the  involu- 
tional period  of  life.  Statistics  show  that 
manic  depressive  psychosis  probably  ranks 
first  in  the  psychoses  leading  to  suicide.  In 
the  paranoid  type  of  dementia  praecox,  acute 
cases  with  delusions  of  persecution  often  find 
their  problems  so  insurmountable  that  suicide 
seems  the  only  way  out.  Tills  type  will  resort 
to  any  method  and  the  attempts  are  at  times 
desperate  and  the  methods  used  may  be  par- 
ticularly grotesque.  Often,  if  the  attempt 
proves  unsuccessful,  if  the  patient  is  question- 
ed. the  motive  given  may  be  trifling  and  ab- 
surd or  he  may  give  no  reason  at  all.  It  seems 
to  be  a fact  that  a psychotic  of  this  type  may 
commit  suicide  without  premeditation  as  to 
method,  means,  or  consequence  and  with  no 
realization  of  the  result  of  his  act.  In  other 
types  of  dementia  praecox,  hallucinatory 
voices  may  at  times  order  patients  to  kill 
themselves.  Alcoholics  probably  commit  sui- 
cide because  of  terrifying  hallucinations  and 
ideas  of  a depressive  or  persecutory  nature.  It 
can  be  well  understood  that  the  victim  of  per- 
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sistent  persecutory  delusions  may  in  the  course 
of  time  become  tired  of  the  struggle  and  wel- 
come the  thought  of  death.  So  sufferers  from 
senile  and  arteriosclerotic  disorders,  paranoia, 
and  general  paralysis,  may  under  such  cir- 
cumstances end  their  lives.  Suicide  as  a means 
of  escape  is  as  evident  in  these  individuals 
with  their  imaginary  trouble  as  in  the  case  of 
more  normal  people  who  face  a real  trouble. 

We  come  now  to  a special  problem  confront- 
ing the  chief  of  every  mental  hospital : when 
can  a case  in  which  suicide  has  been  a prob- 
lem or  even  a possibility  be  safely  paroled. 
The  question  of  responsibility  in  cases  of  sui- 
cide becomes  at  times  a very  unwelcome  bur- 
den, particularly  when  relatives  seek  to  take 
legal  advantage  of  the  incident.  It  may  do  a 
great  deal  of  harm  to  permit  the  idea  to  pre- 
vail that  physicians  and  hospitals  are  liable 
for  damage,  unless  neglect  is  obvious,  in  these 
cases.  The  cunning  and  persistence  of  some 
patients  to  end  their  lives  would  baffle  almost 
any  measure  to  protect  them.  Nevertheless, 
experience  shows  that  almost  all  suicidal  at- 
tempts occur  when  the  patient  is  left  alone, 
and  by  obviating  this  situation  we  thereby  ap- 
proach control  of  it.  It  is  sometimes  exceed- 
ingly difficult,  but  very  important,  to  convince 
some  relatives  that  certain  patients  are  actual- 
ly suicidal.  Unless  they  are  so  convinced  and 
have  a thorough  understanding  of  sharing  the 
responsibility  certainly  no  such  patient  can  be 
entrusted  safely  to  their  keeping.  With  men- 
tal impi-ovement  and  when  good  rapport  with 
the  patient  is  established,  and  when  and  if 
the  relatives  have  insight  into  his  trouble  and 
are  willing  definitely  to  share  the  responsibil- 
ity with  the  hospital,  then,  and  only  then 
should  the  patient  be  paroled. 

In  the  prevention  of  suicide  we  should  first 
remember  that  rarely  should  depressions  be 
treated  at  home  because  home  treatment  is  in- 
adequate and  dangerous.  The  most  rational 
prophylactic  aim  must  be  to  try  to  lay  down 
a healthy  emotional  foundation  for  the  men- 
tal soil,  so  that  in  later  years  the  mind  shall  be 
enabled  to  adapt  adequately  to  the  inevitable 
periods  of  painful  reality  that  in  some  degree 
must  come  to  all.  Occupation  is  an  important 
item  in  the  general  treatment  as  it  tends  to 
keep  the  patients’  concentration  on  action 
other  than  suicide.  General  hygiene  and 
dietary  measures  as  well  as  promotion  of  sleep 


are  of  importance.  Attention  to  organic  dis- 
ease requires  no  special  comment.  Many  dif- 
ficulties can  be  overcome  by  using  the  pa- 
tient’s tendency  to  increased  suggestibility,  so 
that  suggestion  becomes  a valued  form  of 
psychotherapy.  Disharmonies  in  the  home, 
oppressive  treatment,  etc.,  must  be  removed  or 
ironed  out.  When  an  adequate  goal  has  been 
created  for  the  patient,  then  can  we  consider 
him  on  the  way  to  recovery. 

There  is  prevalent  a mistaken  notion  that 
the  suicide  rate  in  mental  hospitals  is  high, 
this  in  spite  of  the  obvious  fact  that  patients 
are  under  the  watchful  care  of  a trained  per- 
sonnel. In  the  Delaware  State  Hospital  over 
a period  of  ten  years  there  have  been  just  six 
successful  suicides  in  a population  ranging 
from  605  in  1928  to  1 139  in  1938.  In  addition 
there  were  six  suicides  of  paroled  or  dis- 
charged patients  during  the  same  period.  Of 
these  twelve  suicides  four  were  males  and 
eight  were  females.  Three  males  committed 
suicide  in  the  hospital  and  so  did  three  fe- 
males. Only  one  male  committed  suicide 
while  on  parole,  while  there  were  five  females 
who  succeeded  in  their  efforts  while  on  a visit. 

The  methods  elected  were  as  follows: 

Males : jumping  from  a height,  1 ; strangu- 
lation, 1 ; jumping  in  front  of  a passing  auto- 
mobile, 1;  shooting  (on  parole),  1.  Females: 
Lysol  (1  on  parole),  3;  bichloride  (on  parole), 
2;  falling  from  height  (on  parole),  1;  stove 
gas  (on  parole),  1 : strangulation,  1. 

The  diagnoses  in  this  group  were : manic 
depressive  insanity,  5;  psvehoneurosis,  2;  de- 
mentia praeeox,  2;  psychopathic  personality 
with  psychotic  episodes,  1 ; epilepsy  with  psy- 
chosis, 1 ; general  paresis,  1. 

Tn  conclusion,  it  is  apparent  that  suicide 
presents  a serious  problem  affecting  commun- 
ity life  and  institutions,  as  well  as  disrupting 
homes.  Some  patients  give  no  warning,  on 
the  other  hand  many  do,  and  it  is  an  early 
recognition  of  these  danger  signals  that  is  of 
first  importance.  This  is  where  the  family 
physician  must  aid;  as  has  been  said  before 
by  a distinguished  writer,  the  general  prac- 
titioner must  practice  minor  psychiatry  just 
like  he  does  minor  surgery  and  be  able  to  dis- 
tinguish between  benign  and  malignant  cases: 
major  psychiatric  problems  should  be  sent  to 
the  hospital  just  like  major  surgical  cases 
are  sent. 
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MULTIPLE  INFLUENCES  IN  THE  FIELD 
OF  MENTAL  HYGIENE 

Clinical  Studies  of  Personal  and  Social 

Maladjustments,  With  Emphasis  on  the 

Multiplicity  of  Determining  Factors 

Claude  Uhler,  M.  D.* 

Farnhurst,  Del. 

As  in  diagnosis  and  treatment  in  all  other 
medical  specialities,  it  is  necessary  in  psychi- 
atric work  to  follow  a technical  approach  in 
order  to  identify  the  factors  behind  the  disord- 
er. The  human  organism  develops  in  totality  in 
accordance  with  designs  of  remote  heritage  in 
the  phytogeny  of  the  race,  as  well  as  by  the 
plan  of  development  in  each  individual  life 
history  from  infancy  through  adolescence  to 
maturity.  Critical  issues  may  appear  at  any 
stage  of  development,  effectuated  in  accor- 
dance with  the  time  when  they  make  their 
appearance  and  with  the  defensive  mechan- 
isms that  have  been  elaborated  by  each  person. 

No  development  period  is  free  of  nervous 
and  mental  hazards.  Early  in  infancy,  it  is 
claimed  that  a pattern  of  responsiveness  be- 
comes established  and  remains  fairly  constant 
throughout  life.  This  behavior  depends  upon 
encouragement  and  training.  Attention  is  di- 
rected first  to  the  acquirement  of  healthy  hab- 
its of  intake  and  elimination.  Temperaments 
of  children  so  vary  that  not  all  can  be  guided 
with  equal  facility.  Early  differences  are  no- 
ticed in  speed  and  skill  of  movement,  energy 
output,  resistance  to  direction,  and  reaction 
to  disappointment  and  denials.  Some  children 
cry  without  any  apparent  signs  of  discomfort. 
Others  are  very  good  babies,  contented  and 
docile,  even  in  the  presence  of  pin  scratches  at 
every  turn.  Almost  simultaneously  with  the 
training  of  habits  of  food  and  elimination,  at- 
tention is  directed  to  the  control  of  energy 
output.  Children  are  to  be  taught  the  use  of 
objects  so  that  they  can  do  things  efficiently, 
promoting  thereby  satisfactions  as  well  as 
adaptabilities. 

Then  there  follows,  in  this  habit  train- 
ing program,  a control  of  adjustment  with 
other  children.  Recently  training  toward 
adjustment  in  groups  has  been  set  for- 
ward one  or  two  years  in  the  hope  of  remov- 
ing some  of  the  difficulties  in  kindergarten 
and  in  the  first  grade  at  school.  Much  di- 
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plomacy  is  exercized  in  teaching  children  that 
all  persons  and  playthings  are  not  a part  of 
themselves  to  be  used  for  their  exclusive  en- 
joyment. This  is  a very  critical  period  in  the 
child’s  social  adjustment.  Too  must  restraint 
results  in  permanent  patterns  of  rebellion. 
Frequent  changes,  indecision  and  contradic- 
tions on  the  part  of  parent  or  worker  arouses 
a confusion  of  emotions  in  the  child.  Emo- 
tional integration  even  at  this  early  period 
depends  upon  a consistent  program  of  con- 
structive interests  and  essentially  pertinent 
emotional  codeterminants.  Too  often  habit 
training  is  aimed  at  restricting  the  over- 
active,  inconsiderate,  and  egocentric  child, 
especially  in  a large  group  where  conformance 
is  the  premium.  Most  time  is  consumed  with 
the  more  active  children  who  are  the  greatest 
obstacles  to  conformance  in  the  group  as  a 
whole.  To  accomplish  a more  even  distribu- 
tion of  time  spent  at  individual  guidance, 
children  are  now  being  grouped  according  to 
activity,  size,  strength  and  degrees  of  social 
extroversion.  Habit  training  in  children’s 
agencies  has  become  primarily  constructive 
and  positive;  “don’ts”  have  been  replaced 
largely  by  invitation  and  encouragement. 

In  the  life  history  beyond  the  juvenile  stage, 
there  appear  more  elaborate  sensibilities  as 
the  organism  matures.  Influences  which 
played  no  part  earlier  are  now  determining- 
forces.  The  home  and  school  cooperate  to  de- 
velop every  worthwhile  capacity  for  adjust- 
ment. On  the  subject  of  community  oppor- 
tunity, the  amazing  feature  is,  not  how  much 
delinquency  prevails,  but  rather,  how  much 
adjustment  there  is,  despite  a total  lack  of  in- 
spiration and  a deplorable  meagerness  of 
recreational  outlets.  Many  small  centers 
of  adolescent  activity  are  operating  totally 
without  adult  supervision  or  control.  Pool- 
rooms,  street  corners,  athletic  clubs,  back  lots, 
parks,  second  floor  dance  halls,  and  fraternity 
and  sorority  houses  all  seem  to  be  going  at 
full  pace  in  the  smugness  of  their  separate 
little  cultures. 

The  child  reflects  home  and  family  distress 
under  the  pressure  of  desolation  and  poverty. 
Parents  and  older  siblings  become  cynical; 
uncles,  grandfathers,  second  and  third  cousins 
are  all  being  herded  together  in  the  same 
dingy  hovels.  Children  are  expected  to  be 


May,  1938 


Delaware  State  Medical  Journal 


79 


blind  and  deaf  to  the  miseries  and  the  moral 
obtuseness  of  their  elders.  The  saying  “It’s  a 
wise  father  that  knows  its  own  child,”  is  re- 
versed to  read,  “It’s  a wise  child  that  knows 
its  own  father.”  Where  alcoholism,  corrup- 
tion, desertion  and  divorce  characterize  the 
home  life  of  the  child,  little  can  be  expected  in 
the  way  of  respect  or  faith  in  justice  and  au- 
thority. A child  nine  years  old  emphasized 
very  forcibly  the  hopelessness  among  adults 
when,  in  answer  to  the  question  “What  are 
you  going  to  do  when  you  grow  up  to  be  a 
big  man?”,  he  remarked,  “Nothing,  I guess. 
Hell,  there  ain’t  no  more  jobs.” 

A number  of  cases  will  be  described  briefly 
for  the  purpose  of  demonstrating  multiple  in- 
fluences that  operate  in  personal  and  social 
maladjustment. 

Eddie,  a thirteen-year-old  white  boy,  was 
referred  to  the  Clinic  by  the  Juvenile  Court 
for  stealing.  He  is  the  last  of  four  children 
of  neuropathic  family  stock.  His  father  suf- 
fered many  phobias  since  an  early  age.  Bed- 
wetting and  nail  biting  prevailed  among  sib- 
lings. Birth  was  instrumental,  followed  by 
some  skull  deformity.  There  was  a history  of 
unconsciousness  at  eight  years  of  age,  in  an 
injury  by  automobile. 

Eddie  is  in  the  sixth  grade  repeating  this 
year.  He  has  not  failed  previously.  Teacher 
describes  him  as  day  dreaming  and  unable  to 
concentrate.  She  thinks  that  he  is  just  not 
capable.  At  home  he  is  friendly  with  other 
children  and  enjoys  himself  most  when  he  is 
with  them.  Boys  all  like  him.  Examination 
at  the  clinic  reveals  an  attractive,  responsive 
little  fellow  with  mobile  easy  expression.  He 
is  quite  a vocalist  in  conversation.  Psycholo- 
gical test  rates  him  in  the  high  dull  normal 
level  of  intelligence  on  verbal  tests  and  above 
average  intelligence  on  manual  tests.  Neuro- 
logical examination  is  positive  for  diffuse  or- 
ganic brain  dysfunction;  pupils  are  unequal, 
reflexes  overactive,  marked  dyskinesias  and  in- 
coordination on  finer  finger  movements  with 
speech  defect.  Besides  retardation  in  school, 
Eddie’s  persistent  stealing  is  the  only  primary 
issue  that  would  bring  him  to  the  attention 
of  the  authorities. 

Effective  in  creating  this  behavior  pattern 
is  a dissatisfaction  with  school  progress  be- 
cause of  inability  to  succeed  in  reading  sub- 


jects. Eddie  is  a non-reader.  For  his  dis- 
satisfactions in  school  he  substitutes  gang  play 
in  which  the  chief  criterion  of  superiority  is 
stealing.  Eddie  is  not  a seriously  unstable  child 
even  though  lie  suffered  injury  at  birth  and 
again  in  childhood.  These  factors  no  doubt 
operate  in  the  boy’s  emotional  responsiveness 
and  have  much  to  do  with  undermining  his  at- 
tentiveness and  stability  in  the  classroom ; 
they  are  not  however  solely  responsible.  Along 
with  neuropathic  heredity  they  act  as  supple 
mentary  detersive  factors. 

Roy  is  a ten-year-old  white  boy,  referred  by 
his  family  physician  because  of  nervousness. 
He  had  truanted  persistently  and  would  stay 
away  on  the  slightest  provocation.  He  com- 
plained of  headaches  and  pains  in  the  stomach 
every  morning.  He  is  in  the  fifth  grade,  hav- 
ing been  promoted  each  year.  He  has  never 
misbehaved  in  the  classroom.  He  is  the  third 
of  six  children  reared  in  a family  of  oppor- 
tunity with  every  attention  and  care.  From 
an  early  age  he  was  noticed  to  be  sensitive  and 
fearful.  He  cried  a great  deal  when  he  was 
left  alone.  Although  similar  in  features  to 
his  siblings,  all  of  whom  show  a strong  family 
resemblance,  he  has  always  avoided  the  char- 
acteristic rough  and  tumble  play  of  the  other 
boys.  He  cries  when  he  is  corrected.  He  has 
often  come  home  from  school  in  tears  because 
the  teacher  has  scolded  other  boys  in  the  room 
and  he  was  afraid  she  might  scold  him  the 
same  way. 

Examination  at  the  Clinic  reveals  average 
intelligence  in  all  fields.  Without  previous  in- 
formation about  the  boy’s  complaint  or  his- 
tory, the  psychologist  reports  his  findings  as 
follows : Roy  is  unassertive  and  insecure  in 
attitude.  He  fails  to  produce  adequate  re- 
sponses even  if  the  problem  is  within  his  com- 
prehension. Roy  has  a fine  informational 
background,  but  does  not  know  how  to  demon- 
strate his  learning  even  if  coaxed.  At  times 
he  remains  silent  for  unusually  long  periods 
before  a perfectly  adequate  answer  is  made. 
His  face  retains  a puzzled  expression  during 
the  entire  test  session.  The  language  forms 
used  are  frequently  quite  superior.  He  is  slow 
in  answering  but  ideas  are  expressed  very 
aptly  and  accurately.  He  has  marked  feel- 
ings of  inadequacy  which  interfere  with  ef- 
fective social  and  verbal  adjustments.  Any 
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task  of  an  arbitrary  nature  is  difficult  for  Roy. 
He  is  not  very  practical  in  his  decisions.  He 
easily  becomes  involved  in  a maze  of  ineffec- 
tive planning.  Roy  is  of  average  intelligence. 
His  achievement  in  special  subjects  is  one 
grade  beyond  bis  actual  grade  placement. 

Physical  examination  was  essentially  nega- 
tive. Roy  is  in  every  respect  well  developed 
physically,  of  good  muscular  build,  normal  in 
height  and  weight  for  his  age,  free  of  system 
defect. 

In  the  course  of  analysis  it  is  found  that 
Roy  is  following  a temperamental  pattern 
very  much  like  that  of  his  father  in  his  youth. 
His  father,  who  is  now  well  adjusted,  em- 
ployed, and  normal  in  every  respect,  was  very 
sensitive  as  a child  and  cried  on  the  slightest 
occasion.  He  often  cried  in  sympathy  for 
brothers  and  other  children  s tears  consti- 
tuted a signal  for  him  to  join  in.  The  patient 
has  followed  a somewhat  similar  course.  He 
is  recently  improving.  Following  a very  care- 
ful home  investigation  and  analysis  of  life 
history  with  full  attention  to  family  relation- 
ships and  teacher  attitudes,  there  has  been  no 
evidence  to  favor  a series  of  sensitizing  epi- 
sodes as  a cause  of  Roy's  timidity.  This  much 
has  been  true,  however,  that  it  has  been  dif- 
ficult for  brothers  to  refrain  from  scaring  or 
teasing  him  to  tears  for  their  amusement.  This 
factor  has  probably  perpetuated  a tempera- 
mental deviation,  which  in  itself  is  not  dis- 
abling. 

The  following  case,  cpiite  different  from  the 
foregoing,  represents  what  might  be  termed  an 
end-product  in  the  age  of  decline  at  sixty, 
with  behavior  largely  patterned  by  multiple 
influences  in  early  life.  Rake  is  in  the  work- 
house  serving  his  twenty-third  sentence  for 
vagrancy.  No  seriously  antisocial  acts  have 
ever  been  charged  against  him.  He  was  born 
and  raised  in  Delaware  of  stable  parentage. 
His  father  died  when  he  was  young.  He  has 
always  been  healthy.  lie  went  to  work  at  odd 
jobs  when  he  was  thirteen  years  old.  He 
never  married.  He  has  used  whiskey  moder- 
ately but  has  never  been  known  as  a drunkard. 

With  this  history  of  very  limited  schooling, 
sporadic  employment  at  unskilled  labor,  and 
a series  of  vagrancy  charges  with  short  terms 
hi  the  workhouse,  it  might  be  expected  that 
the  man  was  seriously  psychopathic  or  feeble- 


minded. The  psychological  tests  are  as  fol- 
lows: Terman  Vocabulary:  Chronological 

age  GO,  mental  age  19  years  8 months,  intelli- 
gence quotient  123;  Stanford-Binet : mental 
age  16  years  5 months,  intelligence  quotient 
102  ; Army  Performance  Test : mental  age  11 
years  4 months,  intelligence  quotient  73.  The 
psychologist  reported  that  the  man  possessed 
a superior  vocabulary  and  a substantial  fund 
of  knowledge.  He  knew  that  he  was  taking  a 
“sanity  test’’  and  said  that  he  was  prepared 
to  do  his  best.  He  was  diligent  and  earnest 
in  relation  to  all  items.  He  seemed  to  enjoy 
the  challenge  and  occupied  himself  indus- 
triously. Neurological  examination  is  nega- 
tive for  system  disease  except  a severe  infec- 
tion of  the  gums.  Stature  is  small;  there  is 
quite  a marked  kyphosis  in  the  dorsal  region. 
Serological  tests  were  completely  negative. 
Blood  pressure  within  normal  limits. 

On  psychiatric  interview  Rake  is  freakish 
looking,  due  to  sho  r t,  stooped  stature 
and  ungainly  protrusion  of  jaw.  He  talks 
rapidly  and  coherently,  has  a good  vocabulary 
and  converses  well  on  subjects  that  have  come 
to  his  attention.  He  gives  a very  good  account 
of  his  early  development.  He  says  that  he 
was  drunk  on  several  occasions  but  has  never 
been  addicted  to  the  use  of  liquor. 

In  regard  to  his  early  life,  Rake  says  that 
he  has  never  had  more  than  a grammar  school 
education.  lie  was  the  youngest  of  four  boys. 
His  sister  died  in  infancy.  He  left  school  at 
thirteen  to  work  in  a butcher  shop.  He  car- 
ried 100  pounds  of  hog  fat  twice  a day  about 
a mile  and  a half  with  a wheelbarrow  strapped 
to  his  shoulders.  He  does  not  believe  that  he 
was  an  unusual  boy  at  school.  He  got  along 
very  well  and  had  a lot  of  playmates.  He 
mentioned  some  men  in  Delaware,  prominent 
in  public  life,  with  whom  he  went  to  school. 
In  fact,  some  of  them  played  in  his  backyard 
with  him.  He  claims  that  the  officer  who  first 
arrested  him  at  forty  years  of  age  had  been 
a boy  in  his  class  at  school,  with  whom  he  had 
several  fights.  He  believes  that  some  of  the 
kids  picked  on  him  because  he  had  long  curls 
until  he  was  eleven  yeai’s  old.  In  all  proba- 
bility the  boy’s  pugilistic  tendencies  were  a 
compensation  for  the  nickname  of  sissy.  He 
was  good  with  his  fists,  curls  streaming. 

Due  to  the  death  of  relatives  while  he  was 
in  his  thirties,  he  has  been  more  or  less  home- 
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less,  having  only  a niece  as  the  nearest  rela- 
tionship. lie  has  lived  in  garages  and  shacks. 
He  says  that  he  has  never  violated  any  law. 
He  admits  that  he  spoke  his  mind  freely  and 
would  take  up  for  himself.  He  adds  that  he 
knows  practically  everyone  in  Wilmington 
and  does  not  believe  that  he  has  ever  made 
himself  a nuisance.  He  has  no  resentment 
against  being  in  the  workhouse.  In  fact,  he 
plans  his  commitment  each  winter  for  pro- 
tection against  the  weather,  lie  was  afraid 
at  this  last  trial  that  he  would  get  only  ten  to 
thirty  days  so  he  tried  to  convince  the  judge 
that  in  addition  to  trespassing  he  was  also 
guilty  of  arson,  but  “no  one  would  believe 
me.” 

Rake  does  not  think  that  there  is  anything 
unusual  about  his  many  trips  to  the  work- 
house.  He  says  that  it  is  the  only  place  where 
lie  can  be  sure  of  a warm  bed  and  the  next 
meal.  He  adds  that  he  worked  two  winters 
in  a cold  garage  trying  to  heat  a big  place 
with  firewood  in  anticipation  of  wages.  He 
was  never  paid  for  this  janitor  work.  He  plans 
to  leave  the  workhouse  in  the  spring,  when 
weather  permits  and  go  down  state  to  work 
on  a farm. 

By  way  of  formulation,  the  man  represents 
a degraded  generation  of  previously  good  in- 
tellectual stock,  homeless  and  isolated  from 
family  connections  since  early  middle  age.  His 
intellectual  state  and  facility  for  talking  clash 
too  strongly  with  his  freakish  appearance  and 
low  social  cast.  This  disparity  between  the 
man  and  his  appearance  arouses  in  other  per- 
sons, first  a skepticism  and  then  a revulsion. 
This  has  probably  been  the  reaction  of  officers, 
employers  and  new  acquaintances.  Rake  is 
quick  to  argue.  He  has  a good  knowledge  of 
current  events  and  is  clever  in  his  ethical  in- 
terpretations. These  attributes,  ordinarily  as- 
sets to  a person,  have  actually  worked  to  his 
disadvantage  in  combination  with  poverty, 
ugliness  and  social  ungraciousness.  He  insists 
that  he  has  never  been  downright  lazy,  that  he 
has  always  worked  when  he  could  get  a job. 
His  automatical  faculties  are  quite  fair  and 
his  judgments  are  good  considering  his  oppor- 
tunities. 

In  search  for  aggressive  unworthy  personal- 
ity traits  that  might  lead  to  conflict  with  au- 
thority, and  troubles  with  companions  in  so- 


cial setting,  it  was  believed  that  possibly  Rake 
was  sensitive  and  argumentative.  His  pugi- 
listic tendency  in  childhood  may  support  this 
opinion.  In  his  favor,  are  fair  insight  and 
judgment,  good  intelligence,  physical  activity 
and  a fairly  agreeable  general  demeanor.  The 
man  probably  figures  as  a social  outcast,  not 
so  much  because  of  defective  inherent  person- 
ality qualities,  as  because  of  definite  social  de- 
terminants, so  that  there  was  simply  no  place 
for  this  type  of  person  in  the  community  cul- 
tural set-up.  The  deciding  factor  that  worked 
against  the  man 's  adjustment  was  the  fact  that 
he  never  belonged  to  anything.  It  is  a chal- 
lenging life  history  from  the  standpoint  of 
ethical  codes,  for  an  interpretative  analysis  of 
the  factors  which  combined  to  create  a record 
of  twenty -three  sentences  for  vagrancy 
in  the  State  Penitentiary  for  a man  of  aver- 
age intelligence,  good  health,  genial  disposi- 
tion, and  remnants  of  good  family  stock. 

By  way  of  summary,  cases  have  been  re- 
ported with  the  view  of  identifying  primary 
issues  among  multiple  factors  which  influence 
behavior  in  the  run  of  the  mill  throughout 
life.  It  is  sometimes  speculated  that  the  same 
forces  operate  everywhere  and  that  it  is  in- 
dividual responsiveness  or  constitution  which 
determines  success  or  failure.  The  reverse 
is  probably  true.  To  be  sure,  capacities  and 
measurable  likenesses  and  differences  in  con- 
stitution determine  the  maximum  to  be  ex- 
pected in  life  adjustment,  all  other  things 
being  equal.  However,  early  habit  training 
during  infancy  and  childhood,  parent  and 
teacher  attitudes  in  the  juvenile  stage  and 
firm  intra family  devotions  at  adolescence  are 
most  important  in  the  establishment  of  ethical 
and  moral  views  at  maturity,  quite  irrespec- 
tive of  constitutional  determinants.  With  an 
unbiased  evaluation  of  these  environmental 
factors,  behavior  becomes  more  understand- 
able. 


PREFRONTAL  LOBOTOMY:  RESULT  IN  A 

CASE  OF  AGITATED  DEPRESSION 

Bertrand  0.  Lawrence,  M.  D.* 
Farnhurst,  Del. 

Of  all  psychiatric  conditions,  agitated  de- 
pression is  doubtless  the  most  distressing.  The 
unremitting  mental  agony,  unrest,  apprehen- 

* First  Senior  Assistant  Physician,  Delaware  State  Hos- 
pital. 
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sion,  and  the  relentless  pangs  of  remorse  over 
minor  or  fancied  misdeeds  render  the  life  of 
the  victim  little  worth  living.  The  prolonged 
course  of  the  average  case,  with  the  difficulty 
in  affording  by  the  usual  means  any  but  the 
most  transient  relief,  makes  the  promise  of  a 
method  for  permanent  alleviation  of  the  con- 
dition most  heartening.  The  majority  of  the 
cases  are  at  or  beyond  the  middle  age,  and 
without  radical  interference  many  of  them 
can  expect  no  relief  from  their  misery  until 
death  intervenes. 

Many  are  past  the  productive  period  of  life 
when  a possible  slight  lowering  of  intellectual 
efficiency  below  the  normal  level  for  the  indi- 
vidual will  result  in  no  serious  handicap.  This 
fact  eliminates  some  possible  objections  to  the 
use  of  surgical  methods  for  relief. 

While  the  typical  mental  changes  associated 
with  frontal  lobe  damage  have  long  excited 
notice,  it  is  only  recently  that  the  attempt  has 
been  made  at  deliberate  application  of  these 
effects  in  psychiatry.  In  1936,  Egas  Moniz, 
(1)  Professor  of  Neurology  at  the  University 
of  Lisbon,  published  a report  of  several  cases 
in  which  he  had  cautiously  arrived  at  the  pro- 
cedure used  with  some  modification  in  this 
country. 

At  first  he  injected  alcohol  into  the  sub- 
cortical white  matter  of  the  prefrontal  area. 
Later  he  made  sections  in  the  subcortical  white 
matter  with  a leucotome  having  a steel  loop 
which  tended  to  crush  the  white  matter;  still 
later  he  adopted  a leucotome  with  a steel  band 
having  a cutting  rather  than  a crushing  affect. 
With  this  instrument  he  cut  six  cores,  each  1 
cm.  in  diameter  in  each  frontal  lobe.  He  re- 
ported few  complications  following  operations. 
Moniz  has  reported  encouraging  responses  in 
agitated  depression  and  also  in  certain  cases 
diagnosed  as  dementia  praecox. 

The  operation  was  first  used  in  the  United 
States  by  Dr.  Walter  Freeman,  Professor  of 
Neurology,  and  Dr.  James  W.  Watts,  Asso- 
ciate Professor  of  Neuro-surgery  at  the 
George  Washington  University  School  of 
Medicine.  In  three  papers  they  have  reported 
subcortical  prefrontal  lobotomy  in  twenty- 
five  cases  (2-3-4).  They  have  had  better  re- 
sults in  affective  disorders  than  in  schizo- 
phrenia. Of  the  twenty-five  patients  in  the 
series  reported,  seven  are  substantially  well 
and  five  are  improved.  There  was  one  post- 


operative death  due  to  cerebral  hemorrhage, 
not  necessarily  caused  directly  by  the  opera- 
tion. In  these  papers  the  authors  are  careful 
not  to  speak  of  cures  until  more  time  shall 
have  elapsed.  In  a few  cases  initial  improve- 
ment has  been  followed  by  relapse. 

Dr.  M.  A.  Tarumianz,  superintendent  of  the 
Delaware  State  Hospital,  was  interested  in 
the  satisfactory  results  reported  in  chronic 
agitated  depression.  Early  this  year  he  and 
our  Consulting  Neurosurgeon,  Dr.  Francis  C. 
Grant,  went  to  Washington  to  personally  ob- 
serve the  operative  procedure  and  to  note  the 
condition  of  persons  who  had  undergone  the 
operation.  They  were  so  favorably  impressed 
that  Dr.  Freeman  and  Dr.  Watts  were  invited 
to  examine  a group  of  patients  at  the  Dela- 
ware State  Hospital  with  a view  to  selecting 
those  most  suitable  for  operation.  The  series 
of  cases  on  which  we  are  now  working  is  based 
upon  these  recommendations. 

The  following  case,  the  first  instance  of  the 
use  of  prefrontal  lobotomy  in  the  Delaware 
State  Hospital,  will  serve  to  indicate  the  re- 
sults to  be  hoped  for  in  the  employment  of  the 
procedure 

Report  of  Case 

History  : J.  K.  is  an  unmarried  woman, 

66  years  of  age.  She  had  a high  school  edu- 
cation. For  thirty  years  she  had  worked  in 
the  office  of  a canning  factory.  During  this 
time  she  also  did  some  housework.  She  was 
considered  an  excellent  housekeeper  and  took 
pride  in  the  neatness  of  her  home.  At  the  age 
of  45,  during  the  meno-pause,  she  suffered  an 
attack  of  severe  depression  with  agitation, 
ideas  of  unworthiness  and  self-condemnation. 
She  became  resistive  and  destructive.  After 
three  months  the  attack  subsided. 

She  was  well  until  June,  1933,  when  she 
began  to  show  signs  of  undue  irritability. 
Household  tasks  became  more  difficult  and 
often  she  would  leave  work  uncompleted.  In 
August,  1933,  she  gave  up  her  employment, 
complaining  that  she  was  no  longer  capable  of 
doing  her  job  properly.  The  condition  stead- 
ily progressed.  She  developed  delusions  of 
persecution  and  visual  hallucinations.  She  re- 
membered the  previous  mental  illness,  realized 
that  she  was  not  well  and  was  anxious  that 
something  be  done  to  avoid  a recurrence. 

Examination  : When  admitted  to  the 

Delaware  State  Hospital  in  October,  1933,  she 
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was  physically  well  preserved.  The  cardio- 
vascular system  functioned  adequately.  The 
blood  pressure  was  1G0/80.  Ophthalmoscopic 
examination  revealed  tortuosity  of  the  small- 
er vessels  of  the  fundus.  The  thyroid  isthmus 
was  palpable.  Deep  reflexes  were  moderately 
exaggerated.  There  were  no  abnormal  labo- 
ratory findings. 

She  exhibited  a tendency  toward  depression 
with  tenseness,  suspicion,  and  misinterpreta- 
tion. The  stimulation  of  the  admission  pro- 
cedures temporarily  dissipated  the  depres- 
sion, but  very  soon  she  was  presenting  a pic- 
ture of  agitation,  crying  loudly,  wringing  her 
hands  and  expressing  the  fear  that  she  was 
losing  her  mind.  She  condemned  herself  for 
making  accusations  against  people,  realizing 
at  times  that  the  accusations  were  without 
basis. 

She  wandered  restlessly  about  with  a rosary 
in  her  hand.  Her  speech  contained  many 
statements  of  a religious  nature.  “I  feel  that 
my  church  has  thrown  me  out  and  my  people 
don’t  want  me  and  my  soul  is  lost.  I want  to 
go  home  to  die.  I’ve  tried  and  tried,  but  I 
can’t  see  Jesus.”  She  was  temporarily  com- 
forted by  visits  from  her  priest,  but  soon  her 
depression  and  self-accusatory  trends  would 
reappear.  She  constantly  misinterpreted  in- 
nocent remarks,  declaring  that  someone  said 
she  was  no  good,  that  she  was  going  to  be 
taken  to  the  cellar  and  whipped,  and  that  she 
would  die  like  a dog  because  of  her  sins.  There 
was  considerable  fluctuation  of  mood.  Dur- 
ing periods  of  comparative  calm,  she  admitted 
that  she  had  imagined  many  things  she  had 
stated  as  fact. 

Gradually  she  grew  worse.  The  agitated 
depression,  restlessness,  hopelessness  and  self- 
accusation  became  more  constant.  She  be- 
came resistive  to  feeding  and  occasionally  had 
to  be  tube  fed  for  short  periods.  She  lost 
weight  rapidly  to  the  extent  of  65  pounds.  The 
idea  became  fixed  that  nobody  wished  to  have 
anything  to  do  with  her.  When  she  was  told 
that  two  of  her  brothers  had  died  within  a 
short  time,  she  was  too  preoccupied  to  pay 
much  attention  to  the  news  and  showed  little 
sign  of  grief.  Sometimes  she  was  assaultive 
and  frequently  she  was  destructive,  usually  at- 
tacking window  glass  with  a shoe  or  any  other 
convenient  weapon.  Although  she  frequently 


declared  that  she  should  be  done  away  with 
and  threatened  to  take  her  own  life,  she  never 
made  any  actual  suicidal  gesture.  Recently 
she  began  to  express  the  fear  that  all  of  the 
other  patients  were  about  to  leave  the  hospital 
and  she  was  to  be  left  alone.  She  also  fre- 
quently asserted  that  she  had  no  soul  and  that 
she  was  nothing  but  a block  of  wood. 

On  February  12,  1938,  the  patient,  together 
with  a dozen  others  was  seen  by  Dr.  Walter 
Freeman  and  Dr.  James  W.  Watts.  Her  at- 
titude of  hopeless  agitated  depression  was  so 
striking  that  she  was  immediately  chosen  as 
the  type  of  case  most  likely  to  be  benefited  by 
prefrontal  lobotomy,  therefore  permission  for 
the  operation  was  obtained  from  responsible 
relatives.  The  patient  was  also  consulted  and 
while  evidently  having  little  conception  of  the 
procedure  involved,  expressed  herself  as 
anxious  to  have  anything  done  which  gave 
promise  of  relief  since  death  was  preferable 
to  her  miserable  state. 

Operation:  On  March  11,  1938,  bilateral 
prefrontal  lobotomy  was  done  by  Dr.  Francis 
C.  Grant,  the  technique  being  as  follows:  a 
line  was  drawn  parallel  to  the  zygoma  for  3 
cm.  behind  the  external  canthus  of  the  eye. 
From  that  point  a line  was  drawn  upward  5 
cm.,  where  the  skin  was  marked  symmetrically 
on  either  side  of  the  head.  Under  avertin  and 
novocaine  anesthesia,  incisions  were  made  at 
the  points  marked.  Trephine  openings  were 
made  and  the  dura  incised.  A special  cannula 
with  a cutting  loop  was  inserted  into  the  cor- 
tex and  directed  toward  the  trephine  opening 
on  the  opposite  side  of  the  head.  At  a depth 
of  6 cm.  a core  was  cut,  the  loop  was  retracted, 
the  cannula  withdrawn  2 cm.  and  a second 
core  cut.  Again  the  cannula  was  withdrawn 
2 cm.  and  a third  core  cut.  After  each  coring 
a drop  of  lipiodol  was  injected  through  the 
cannula.  The  cannula  was  then  withdrawn,  a 
spud  inserted  along  the  tract  made  by  the 
cannula  and  the  lesion  extended  downward  to 
the  base  of  the  frontal  lobe  until  the  bone  was 
encountered.  A similar  procedure  was  car- 
ried out  on  the  opposite  side.  Following  the 
section  of  the  second  lobe  with  the  spud,  there 
was  a drop  in  pulse  rate  and  Mood  pressure. 
There  was  no  other  evident  change  and  by  the 
time  the  wounds  were  sutured  and  dressed, 
pulse  rate  and  blood  pressure  had  arisen  to 
their  former  values. 
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Post-Operative  Course  : The  effect  of  the 
anesthetic  subsided  promptly.  Examination 
disclosed  no  abnormal  neurological  signs. 
Within  four  hours  she  was  able  to  say  a few 
words.  There  was  complaint  of  pain  in  the 
head,  some  restlessness  and  nausea.  Pulse  rate 
and  respiration  continued  uniform.  Blood 
pressure  varied  little.  She  had  to  be  watched 
carefully  to  prevent  her  from  getting  out  of 
bed.  She  attempted  to  remove  the  dressings 
from  her  head. 

On  the  morning  following  the  operation  she 
told  her  nurse  that  she  had  had  a baby  and 
asked  to  have  it  brought  to  her.  She  was  not 
concerned  about  this  and  later  said  she  had 
dreamed  it.  During  the  24  hours  following 
operation  she  frequently  declared  she  was  de- 
pressed, but  she  explained  that  this  was  be- 
cause she  was  sick  and  had  a headache.  On 
the  following  day,  she  was  bright  and  cheer- 
ful, and  was  delighted  that  her  head  no  longer 
ached.  She  was  able  to  enjoy  her  meals  and 
was  much  more  cooperative  than  she  had  been 
heretofore.  She  was  oriented  and  remembered 
events  up  to  the  time  the  anesthetic  was  start- 
ed. During  this  time  she  showed  some  ten- 
dency to  repeat  statements  over  and  over. 
With  a little  effort,  however,  she  could  carry 
on  a sustained  rational  conversation.  She 
talked  freely  about  her  previous  delusions, 
thought  some  of  them  might  be  true  but  was 
not  at  all  concerned  over  whether  they  were 
true  or  not. 

On  March  14,  the  following  conversation 
took  place : 

“Do  you  remember  how  you  felt  before  the 
operation?” 

“I  felt  dizzy  headed  just  like  I feel  now, 
but  this  head  hurt  all  the  time.  It  doesn't 
hurt  now.” 

‘ ‘ Do  you  remember  how  you  worried  about 
all  the  other  patients  going  home  and  leaving 
you  all  alone?” 

“1  don’t  worry  about  it  now.  I don’t  care 
whether  I go  home  now.  I don ’t  let  anything 
worry  me  now.” 

“Do  you  remember  how  you  used  to  con- 
demn yourself  and  talk  about  the  terrible 
things  you  had  done?” 

“1  saw  things  outside  my  window,  they 
looked  like  animals,  like  anything  but  human 
beings.  I saw  them  at  night,  never  in  the  day- 
time.” 


“Do  you  suppose  you  imagined  those 
things  ? ’ ’ 

“I  think  they  were  put  there  by  some  of 
the  doctors.” 

“Why  should  they  do  it?” 

‘ ‘ I don ’t  know.  ’ ’ 

“Do  you  feel  now  that  you  are  such  a bad 
person  ? ’ ’ 

“No,  I don’t  feel  that  I am  bad  now.  I 
have  been  cured ! Thank  God  ! I have  been 
cured!  and  I am  glad  of  it.” 

“Do  you  remember  saying  you  had  no 
brain  ?” 

“I  don’t  think  I have  yet.” 

‘ ‘ I saw  it  Friday.  ’ ’ 

“Honestly  and  truly  I have  a brain?  Thank 
God ! I have  a brain.  1 didn ’t  think  I had 
any.  I thought  this  was  an  empty  box  up 
here.  ’ ’ 

She  went  on  to  say  that  she  felt  about  IS 
years  old,  that  she  could  not  remember  when 
she  had  felt  so  good.  She  declared  that  she 
had  had  no  peace  for  more  than  four  years. 
She  spoke  of  having  constantly  had  a feeling 
as  of  a tremendous  weight  pressing  upon  her 
head  but  declared  that  the  sense  of  weight  was 
entirely  gone.  She  no  longer  reacted  to  things 
that  previously  were  so  irritating  to  her.  Her 
attitude  was  carefree,  her  mood  mildly  eu- 
phoric. She  was  interested  in  plans  for  her 
future,  but  not  worried.  She  was  fully  aware 
of  the  great  change  and  was  inclined  to  be  a 
little  emotional  when  discussing  it. 

A comparison  of  the  results  of  psychometric 
examination  done  a month  before  operation 
with  that  done  three  weeks  afterward  show 
the  two  to  be  almost  identical.  There  was 
some  improvement  in  practical  reasoning  abil- 
ity in  the  latter.  Speed  of  response  was  great- 
ly increased  at  some  sacrifice  of  accuracy. 

No  post-operative  complications  arose  and 
the  patient  left  the  hospital  on  March  30. 

Since  leaving  the  hospital  she  has  been  able 
to  make  a most  satisfactory  adjustment.  Upon 
first  returning  to  her  home  town  she  was  rath- 
er timid  about  going  out.  This  timidity  was 
quickly  overcome  and  she  has  entered  normal- 
ly into  the  social  life  of  the  town.  The  slight 
euphoria  and  over-talkativeness  exhibited  up- 
on first  returning  home  has  disappeared.  She 
lives  with  a sister  who  is  in  poor  health  and 
she  is  quite  helpful  in  the  household.  Her 
relatives  feel  that  she  has  entirely  recovered. 
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Comment 

This  case  is  one  in  which  the  results  were 
entirely  those  hoped  for.  The  disappearance 
of  agitation  and  depression  in  spite  of  per- 
sistence of  part  of  the  delusional  content,  sug- 
gests truly  a loss  of  the  ability  to  worry  or 
feel  depression.  Post-operative  course  was 
singularly  uncomplicated.  Psychometric  re- 
sults before  and  after  lobotomy  indicate  that 
it  is  possible  to  obtain  the  effect  desired  with- 
out appreciable  sacrifice  of  intellectual  func- 
tion. It  is  encouraging  to  note  that  there  has 
been  continued  improvement  since  the  patient 
left  the  hospital. 

The  operation  has  since  been  done  on  two 
other  cases  of  similar  type.  In  both  the  results 
thus  far  are  encouraging,  but  we  feel  that  it 
is  too  early  to  attempt  any  prediction  as  to 
the  outcome.  All  cases  have  been  equally  free 
of  post-operative  complications.  During  the 
next  year  we  expect  to  extend  our  series,  and 
it  is  our  hope  that  further  study  will  confirm 
the  present  promise  of  help  in  one  of  our  most 
difficult  problems. 
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STATUS  EPILEPTICUS  COMPLICATING 
INSULIN  SHOCK  THERAPY 

J.  K.  Morrow,  M.  I).* 

Farnhurst,  Del. 

The  widespread  undertaking  of  insulin 
shock  therapy  by  a large  number  of  workers 
in  this  country  has  resulted  in  the  appearance 
of  a number  of  complicating  problems,  some 
of  which  have  as  yet  no  satisfactory  solution. 
Such  disconcerting  and  unexpected  complica- 
tions as  prolonged  non-hypoglycemic  stupor- 
ous states,  for  example,  have  forced  those 
working  with  this  therapy  to  evolve  schemes 
of  management  to  combat  them.  The  earlier 
literature  from  foreign  sources  was  silent  con- 
cerning some  of  these  serious  problems,  or 
treated  them  only  in  a general  way.  Both  the 
European  and  American  literature  on  these 
subjects  are  happily  being  elaborated  now,  so 
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that  more  exact  information  concerning  the 
experiences  of  others  is  becoming  available. 

One  of  these  complications,  fortunately 
rare,  is  the  occurrence  of  a status  epileptieus, 
which  does  not  yield  to  administration  of  su- 
gar in  any  form.  The  earlier  works  concern- 
ing insulin  described  the  occurrence  of  iso- 
lated seizures,  and  these  writers  recommended 
adrenalin  and  glucose  to  be  given  immediately 
in  such  cases;  but  no  cases  of  status  epilepti- 
cus  were  described.  The  seizures  themselves 
are,  of  course,  common.  Sakel  l1)  described 
them  at  length,  and  Lemke  (2)  in  a more  re- 
cent article,  mentions  their  occurrence  in  27 
out  of  46  patients,  which  is  perhaps  about  the 
average  experience.  Other  writers  have  hint- 
ed at  the  occurrence  of  a real  status,  but  case 
reports  have  been  lacking  until  recently.  -V 
case  from  our  own  experience  will  be  de- 
scribed here. 

J.  S.,  male,  age  28,  diagnosis  dementia  prae- 
cox.  He  had  been  in  the  present  attack  for 
over  two  years,  but  had  also  shown  some  men- 
tal symptoms  once  over  seven  years  before. 
He  was  a morose,  uncommunicative  individual 
with  some  paranoid  tendencies.  Insulin  ther- 
apy was  started  late  in  1937  ; this  patient  was 
one  of  the  first  group  treated  by  the  writer. 
He  went  through  the  first  phase  of  treatment 
uneventfully,  and  a state  of  coma  on  the  tenth 
treatment  day,  with  160  units  of  insulin.  On 
the  following  day  with  the  same  dosage,  a con- 
vulsion occurred  at  9 :20  a.  m.,  a little  over 
two  hours  after  the  insulin  was  given,  and 
before  any  coma  had  occurred.  He  received 
60  c.  c.  of  a 33%  glucose  solution  intravenous- 
ly, and  later,  after  recovery,  received  two  tube 
feedings,  containing  a total  of  205  grams  of 
sugar.  He  refused  other  food,  however.  Again 
at  2 p.  m.  and  3:10  p.  m.,  convulsions  oc- 
curred, and  intravenous  glucose  was  again 
given.  At  4 :15,  following  a fourth  seizure, 
the  same  treatment  was  repeated  and  no  fur- 
ther seizures  occurred. 

After  three  days  of  rest,  treatment  was 
resumed,  as  some  mental  improvement  was 
manifest.  Two  more  treatments  were  passed 
through  uneventfully.  On  the  next  treatment, 
he  vomited  after  lunch  but  retained  eggnog 
containing  sugar.  At  4:10  there  were  a few- 
slight  muscular  twitchings,  but  no  other  signs 
of  shock.  He  ate  a large  meal  at  about  4 :30, 
and  apparently  felt  quite  well.  At  5 :30  p.  m., 
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he  suddenly  had  a violent  epileptiform  con- 
vulsion, with  tonic  and  clonic  phases  and 
marked  cyanosis;  he  received  one  c.  c.  of  adre- 
nalin, followed  in  a few  moments  by  60  c.  c. 
of  the  33%  glucose  intravenously,  and  three 
grains  of  phenobarbital  sodium  hypodermical- 
ly. There  was  then  a series  of  ten  convulsions, 
three  of  them  very  severe,  and  at  8 p.  m.,  he 
received  60  c.  c.  of  glucose  and  following  two 
more  immediate  seizures,  it  was  decided  to  ad- 
minister five  grains  of  phenobarbital  sodium 
intravenously.  This  stopped  all  convulsions 
for  about  one  and  a half  hours,  though  twitch- 
ings  continued.  Six  mild  seizures  then  ap- 
peared in  rapid  succession,  and  four  grains 
more  of  the  same  drug  was  given  intravenous- 
ly at  11  :10  p.  m.  Except  for  two  very  mild 
attacks,  there  were  no  more  seizures  until  5 :50 
the  next  morning.  His  general  condition  had 
improved  with  rest,  and  it  had  been  possible 
to  administer  some  fluids  containing  sugar  by 
mouth,  though  he  was  somewhat  stuporous. 
During  the  early  morning  there  was  a recur- 
rence of  muscular  twitchings,  followed  by  four 
mild  seizures;  at  7 :20  a.  m.,  therefore,  a final 
dosage  of  five  grains  of  phenobarbital  sodium 
was  again  given  intravenously,  and  all  but  a 
few  slight  twitchings  ceased.  The  following 
day,  though  he  was  drowsy,  his  general  con- 
dition was  good.  Treatment  with  insulin  was 
never  resumed,  as  it  was  believed  to  constitute 
too  great  a risk  to  life.  Subsequently  he  has 
made  a definite  mental  improvement,  as  evi- 
denced both  by  his  behavior  and  by  standard 
psychometric  tests.  The  Stanford-Binet  test, 
for  example,  showed  a gain  of  fifteen  points 
with  a final  I.  Q.  of  92.  At  the  present  time 
the  patient  is  having  some  difficulty  in  making 
a.  permanent  adjustment  outside  the  hospital, 
due  to  environmental  handicaps,  but  improve- 
ment is  still  present,  seven  months  afterward. 
It  is  noteworthy  that  he  had  only  five  shocks 
altogether,  and  that  improvement  was  not 
noted  until  after  the  first  series  of  convulsions. 

An  interesting  case,  somewhat  similar,  has 
recently  been  reported  in  detail  by  von 
Braunmuhl  (3).  This  patient  was  a woman 
who  went  through  eight  shocks  without  com- 
plications, and  developed  a state  of  status 
epilepticus  on  the  ninth,  with  a dosage  of  88 
units  of  insulin.  The  patient  awoke  normally, 
but  vomited  the  tube  feeding  on  waking. 
Adrenalin  was  given  at  this  point,  though  ex- 


perience has  since  shown  that  intravenous  glu- 
cose is  a more  proper  preventive  of  complica- 
tions after  vomiting.  Within  five  minutes  the 
first  epileptiform  seizure  occurred,  and  intra- 
venous glucose  vTas  then  given.  The  seizures 
continued,  and  adrenalin,  glucose,  caffeine  and 
strophanthin  were  administered  at  intervals. 
It  was  not  until  four  severe  seizures  had  oc- 
curred that  one-half  gram  of  phenobarbital 
sodium  was  given ; the  mode  of  administering 
it  is  not  stated.  The  seizures  continued,  other 
stimulants  were  given,  and  later  a second  in- 
jection of  phenobarbital  sodium.  The  state 
was  finally  terminated  about  three  o’clock  the 
following  morning,  and  the  patient  recovered. 
Mental  improvement  was  noted  for  four 
weeks,  following  which  the  patient  relapsed  to 
her  previous  mental  state.  Of  interest  in  this 
case  is  the  tremendous  amount  of  various 
medications  which  was  given.  There  were  re- 
peated inhalations  of  oxygen  and  injections  of 
adrenalin,  caffeine,  lobelin,  strophanthin,  and 
camphor:  and  enormous  amounts  of  intraven- 
ous glucose  were  used,  all  without  any  effect 
on  the  seizures. 

The  pathogenesis  of  these  states  is  still 
problematical.  In  our  own  case,  a careful  re- 
view indicated  the  possibility  that  the  patient 
may  have  been  in  a long  continued  state  of 
very  mild  hypoglycemia,  as  the  evening  meal 
was  the  first  solid  food  taken,  and  it  may  not 
have  been  absorbed  before  the  onset  of  the 
condition.  In  the  other  ease  cited,  it  seems 
more  likely  that  some  cerebral  irritability  pro- 
duced in  the  coma  itself  was  responsible. 
Neither  of  these  patients  had  been  in  coma  for 
an  excessive  length  of  time.  Whatever  the 
origin,  it  is  definitely  true  that,  once  estab- 
lished, the  state  is  self-perpetuating  and  un- 
affected by  administration  of  sugar.  It  ap- 
pears that  the  continuance  of  the  seizures  is 
adequately  accounted  for  by  the  presence  of 
an  intense  irritability  of  the  central  nervous 
system,  probably  the  cortical  areas,  and  thus 
a vicious  cycle  is  present.  For  that  reason, 
the  prophylaxis  and  treatment  of  the  condi- 
tion may  be  aimed  at  preventing  this  state  of 
irritability  where  possible,  by  limiting  the  du- 
ration of  shock  and  making  impossible  a con- 
tinued hypoglycemic  state ; and  where  such  a 
condition  has  become  manifest,  by  raising  the 
threshold  of  irritability  by  recourse  to  a seda- 
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tive  drug  which  can  he  administered  intra- 
venously. 

Though  phenobarbital  sodium  was  the  drug 
of  choice  here,  it  is  probable  that  sodium  amy- 
tal  would  be  correspondingly  efficient.  The 
intravenous  route  is  to  be  preferred  in  order 
quickly  to  utilize  the  maximal  effect  of  the 
drug  and  preclude  the  necessity  for  prohibi- 
tive doses.  An  objection  to  such  sedative 
therapy  is,  of  course,  that  it  may  mask  the 
signs  of  recurring  hypoglycemia.  In  later 
work,  where  these  drugs  are  given,  it  has 
been  our  practice  to  administer  a small 
amount,  probably  20  c.  e.,  of  the  glucose  solu- 
tion about  every  two  hours,  until  there  is  no 
further  probability  of  such  an  occurrence.  In 
view  of  the  fact  that  with  insulin  shock  we 
are  usually  dealing  with  an  individual  with- 
out serious  physical  complications,  no  bad  re- 
sults may  be  expected  from  reasonable  use  of 
these  drugs.  We  have  also  noted  that  epilep- 
tiform manifestations  can  be  halted  much 
more  readily  if  treated  adequately  and  early. 
Probably  not  more  than  two  seizures  should 
be  permitted  to  occur  before  energetic  meas- 
ures, in  addition  to  glucose,  are  taken  to  stop 
their  progression.  The  use  of  stimulants  in 
addition  is,  naturally,  governed  by  the  condi- 
tion of  the  patient.  Adrenalin  and  camphor 
are  theoretically  to  be  avoided  because  of  their 
possible  spasmogenic  action.  In  our  own 
hands,  adrenalin  has  been  practically  useless 
in  any  complications;  it  has  failed  to  stop 
epileptiform  seizures  as  well  as  to  have  any 
effect  on  prolonged  stupor  or  wild  psychomo- 
tor excitement  following  shock.  It  may,  of 
course,  be  valuable  in  case  of  extreme  need 
for  a powerful  stimulant. 

The  conclusions  of  von  Braunmuhl  concern- 
ing the  prevention  and  treatment  of  these 
states  is  similar  to  those  given  here,  except 
that  he  apparently  depends  chiefly  on  intra- 
muscular medication.  He  states  that  (follow- 
ing administration  of  glucose)  “If  one  does 
not  succeed  with  that,  and  particularly  if  a 
new  seizure  occurs,  it  is  important  to  support 
the  cardio-vascular  system  from  the  begin- 
ning. If  the  epileptic  seizures  accumulate, 
one  should  start  immediately  with  the  therapy 
generally  chosen  to  combat  the  epileptic  status. 
That  is,  one  should  give  one  ampoule  of  Stro- 
phantose  (strophanthin)  and  one  ampoule  of 
sodium  luminal  intramuscularly.  If  then 


symptoms  do  not  subside,  one  does  not  wait 
but  gives  the  same  amount  of  sodium  luminal 
again.  It  is  presupposed  that  adrenalin  sub- 
cutaneously and  glucose  intravenously  in  suf- 
ficient amounts  have  already  been  given,  as 
before,  during  and  after  the  epileptic  seizure, 
the  absorption  of  sugar  from  the  stomach  may 
be  insufficient,  or  may  even  cease  altogether. 
Even  in  these  very  dangerous  situations  we 
are,  however,  sparing  of  adrenalin,  as  adrena- 
lin in  the  presence  of  a very  high  blood  sugar 
can  cause  an  increased  spasmogenicity,  in- 
stead of  an  increase  in  the  blood  sugar  level, 
a fact  which  Sakel  emphatically  stresses  him- 
self.” 

Since  the  case  described  here  was  treated, 
a similar  scheme  of  treatment  has  been  suc- 
cessful in  aborting  at  least  one  other  case  of 
beginning  status  epilepticus.  It  has  also  been 
found  useful  in  preventing  exhaustion  in  the 
occasional  cases  where  an  uncontrollable  ex- 
citement appears  after  shock.  In  any  of  these 
complications,  no  drug  should  be  given  with- 
out a clear  indication  for  its  use;  a compli- 
cated, unsystematized  treatment  leads  only  to 
physiologic  and  pharmacologic  confusion. 
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ON  THE  CHARACTERISTIC  FEATURES 
OF  INSULIN  COMA 

Gerhart  Jacoby  Gordon,  M.  D.* 
Farnhurst,  Del. 

A wealth  of  interesting  data  on  the  insulin 
shock  therapy  of  dementia  praecox  has  been 
gathered,  yet  to  the  critical  reader  it  seems 
difficult  to  believe  that  there  exists  a unani- 
mous opinion  about  many  problems  which  the 
insulin  therapy  has  brought  forth.  Sakel 
himself  states:  “The  technical  side  of  the 

hypoglycemic  treatment  in  itself  tells  us  noth- 
ing about  the  most  important  factors  in  the 
treatment,  namely  how  each  individual  case 
has  to  be  managed.”  In  other  words,  despite 
a fairly  strict  outline  of  the  method  of  treat- 
ment, the  insulin  reaction  has  to  be  adapted 
to  the  requirements  of  the  individual  case,  and 
these  requirements  are  of  a complex  character. 
They  are  dictated  by  the  physical  and  mental 
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status  of  the  patient,  by  the  highly  individual 
type  of  reaction  to  the  therapeutic  agent  (the 
individual  shock  form)  and  by  its  final  reso- 
nance in  the  mental  sphere. 

No  doubt,  as  heterogeneous  a material  as 
presented  by  the  vast  number  of  patients  af- 
flicted with  dementia  praecox  of  various 
etiology,  form  and  duration,  largely  handi- 
caps the  desire  to  cling  to  hard  and  fast  rules 
and  methods  of  treatment.  On  the  other  hand, 
numerous  unexpected  difficulties  encountered 
during  the  application  of  the  insulin  therapy 
cast  a shadow  of  doubt  on  all  too  optimistic 
reports. 

On  account  of  so  many  factors  of  danger 
and  risk,  any  actual  state  of  insulin  shock  or 
insulin  reaction  has  to  be  regarded  as  a criti- 
cal event  requiring  the  utmost  skill  and  mas- 
tery on  the  part  of  the  supervising  physician. 

Though  the  technical  part  of  the  insulin 
therapy  has  been  excellently  described  and 
widely  discussed,  certain  rather  vexing  prob- 
lems have  found  relatively  little  attention  and 
still  less  satisfactory  answers.  We  possess  a 
large  number  of  detailed  reports  on  clinical 
observations  and  clinical  results  Many  satis- 
factory descriptions  of  the  clinical  aspect  of 
the  insulin  coma  are  available  from  the  litera- 
ture Yet  none  of  them  excepting  very  few 
give  information  as  to  the  specific  features  of 
the  onset  of  insulin  coma. 

To  some  investigators  the  obvious  lack  of  a 
satisfying  definition  of  the  insulin  coma  has 
become  an  object  of  complaint  and  worry,  and 
reasonably  so.  Tf  we  want  to  o^nrntclv  de- 
termine the  duration  of  the  insulin  coma,  we 
should  not  be  merely  contented  with  a calcu- 
lation of  time  depending  on  the  moment  of  the 
insulin  injection  or  on  the  moment  we  are 
able  to  state  the  first  signs  of  sensorial  cloud- 
ing. We  have  to  fix  the  moment  of  the  onset 
of  coma  as  rigidly  as  possible.  We  have  to 
know  it  in  order  to  determine  the  moment  we 
have  to  interrupt  the  treatment  unless  some 
unexpected  complication  arises  which  forces 
us  to  discontinue  the  treatment  before  the  cal- 
culated time.  Even  for  common  uneventful 
types  of  insulin  coma,  there  is,  up  to  the  pres- 
ent, no  therapeutically  optimal  time  limit 
established  The  duration  of  the  coma,  accord- 
ing to  Sakel,  is  prescribed  by  the  rule  of  safe- 
ty. In  keeping  with  the  classical  formula,  the 
insulin  coma  should  not  be  extended  beyond  a 


period  of  one  and  one-half  hours.  Though 
the  majority  of  the  authors  have  accepted  this 
limit,  it  has  not  generally  been  adopted  for 
various  reasons  which  we  do  not  intend  to 
discuss  here. 

At  any  rate,  in  order  to  be  able  to  measure 
the  duration  of  coma,  we  have  to  come  to  an 
agreement  on  the  phenomenological  aspect  of 
the  insulin  coma.  It  is  no  easy  task  to  de- 
lineate and  classify  the  multitude  of  neuro- 
logical manifestations  of  the  insulin  reaction. 
Many  reports  deal  with  the  symptomatology 
of  insulin  coma  in  a more  or  less  superficial 
manner.  To  some  psychiatrists,  the  neurologi- 
cal study  of  the  insulin  reaction  is  of  mere 
academic  value,  and  is,  in  addition,  a highly 
dangerous  enterprise  because  of  the  exposure 
of  the  limbs  required  by  various  test  proce- 
dures and  by  need  for  closer  observation. 

One  has  to  realize  that  the  neurological 
signs,  in  the  insulin  reactions,  ai’e  more  or  less 
inconstant  and  fleeting,  yet  substantial  in  con- 
stituting the  phasic  course  of  the  insulin  re- 
action. We  owe  a valuable  guide  to  the  ob- 
servation of  the  various  types  of  motor  pheno- 
mena associated  with  insulin  shock  to  Yon 
Angyal,  whose  excellent  scheme  has  been 
adopted  by  Frostig  and  Yon  Braunmuhl. 
Other  classifications  have  been  introduced  by 
Golden,  Feldhofen.  Bychowsky  and  numerous 
other  investigators. 

Another  troubling  fact  is  that  we  have  only 
a crude  scale  of  degrees  of  impairment  of  con- 
sciousness and  only  arbitrary  ways  of  measur- 
ing it.  In  spite  of  these  difficulties  we  hope 
to  gain  from  listening  to  authoritative  advice. 

It  seems  to  be  appropriate  to  compare  Sa- 
kel \s  classical  with  non-classical  views  in  an 
attempt  to  reach  valid  concepts  as  to  the  un- 
derstanding of  the  problem  of  insulin  coma. 
Sakel  (1935)  states  in  his  monograph  (p.  9) 
that  the  state  of  coma  is  reached  after  a period 
of  increasing  somnolence  which  at  times  may 
also  be  interrupted  by  psychotic  excitations. 
“This  coma  can  attain  a varied  degree  of 
depth.  Tn  the  somnolent  phase,  the  patient 
still  can  be  aroused,  yet  contact  is  no  longer 
possible.  There  are  still  all  reflexes  present, 
one  can  even,  by  very  energetic  calls,  induce 
the  patient  to  a reflex  swallowing.  Gradually 
the  coma  increases  in  depth.  All  reflexes  dis- 
appear. 

“Already  in  this  phase,  pathological  re- 
flexes appear:  Babinski,  Oppenheim,  Mendel- 
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Bechterew,  etc.  On  waiting  longer,  coma  can 
attain  such  depth  that  all  reflexes  including 
the  swallowing,  corneal  and  tickling  reflexes, 
even  the  pathological  reflexes  which  have  ap- 
peared in  a former  phase,  are  extinguished, 
i.  e.  complete  areflexia  with  complete  muscular 
atony.” 

More  recently  (1937)  he  said  cursorily  that 
“coma  should  be  associated  with  the  absence 
of  the  corneal  reflex  or  at  least  with  the  pres- 
ence of  a Babinski.” 

It  seems  to  us  that  neither  the  more  elabo- 
rate nor  the  brief  description  of  coma  is  suf- 
ficient to  establish  the  transitory  phase  of  the 
beginning  coma.  Wilson,  in  her  study  (1937), 
gives  the  following  formulation:  “The  pa- 

tient becomes  drowsy.  He  may  be  regarded 
as  deeply  drowsy  when  he  stirs,  but  does  not 
reply  when  touched  or  emphatically  spoken 
to.  He  may  be  regarded  as  comatose  when  the 
corneal  reflexes  have  gone.  When  the  light 
reflex  of  the  pupils  is  lost,  he  is  in  very  deep 
coma — this  may  be  taken,  with  other  findings, 
as  an  indication  for  interruption.” 

In  our  own  experience,  the  pupillary  re- 
flexes become  impaired  before  the  corneal 
reflexes  ever  show  any  definite  decrease,  and 
usually  the  pupils  get  nearly  or  completely 
fixed  to  light  before  the  corneal  reflexes  ever 
become  lost.  Therefore  we  often  combine  the 
absent  corneal  reflexes  with  a deeper  state  of 
coma  than  the  lost  pupillary  reaction.  We  also 
found  states  of  coma  with  corneal  reflexes  still 
present. 

From  Von  Braunmuhl’s  excellent  mono- 
graph (1938)  we  quote  verbally:  “Semi- 

shock or  precoma  is  present,  in  our  opinion, 
when  in  the  hypoglycemic  state  pronounced 
motor  disturbances  (clonic  jerks)  appear,  or 
the  patient,  on  account  of  his  drowsiness,  is 
no  more  able  to  drink  the  sugary  liquid  him- 
self. Shock  or  coma  is  manifest  the  moment 
unresponsiveness  of  the  patient  to  call  or  to 
sustained  touch  occurs,  thus  the  patient  can- 
not be,  by  any  means,  brought  back  to  any  de- 
gree of  consciousness,  i.  e.,  wakefulness. 

“The  semi-shock  is  recognized  by  observa- 
tion of  the  patient  as  to  the  appearance  of 
myoclonic  phenomena  or  by  testing  his  ability 
to  drink  (M.  Muller).  The  shock  or  coma  is 
recognized  by  attempts  to  arouse  the  patient 
beginning  with  weak  stimuli  such  as  calling, 
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shaking  or  tugging,  and  then,  passing  over 
to  stronger  stimuli. 

“Patients  who  do  not  respond  any  more  to 
a pain  stimulus  like  pinching  the  arm  with  de- 
fense movements  pointing  to  recognition  of 
the  stimulus  (hand  movements  toward  the 
stimulus,  fixation  of  the  examiner  with  the 
eyes,  a ‘telling’  grimace)  are  called  ‘unwak- 
able’  (Flippers).” 

Von  Braunmuhl  rejects  M.  Muller’s  idea  of 
counting  the  shock  “from  the  moment  of  the 
inability  to  drink”  as  well  as  that  of  Frostig 
who  advised  to  count  it  “from  the  moment 
of  the  appearance  of  phenomena  of  motor  irri- 
tation.” He  also  regards  the  testing  of  the 
reflexes  as  unsuitable  and  unreliable — par- 
ticularly during  the  later  phases  of  the  in- 
sulin reaction. 

While  discussing  motor  phenomena,  he 
states,  however:  “Tonic  spasms  frequently 

met  with  as  symptoms  of  shock,  flexion  spasms 
and  extension  spasms,  are  signs  of  deep  shock. 
Since  they  increase  on  stimulation,  one  should, 
if  possible,  let  the  patient  alone." 

According  to  Frostig,  “Coma  is  a condition 
of  deepest  sopor  from  which  the  patient  can 
no  longer  be  aroused  by  any  stimulus.  In 
cases  in  which  the  blinking  and  corneal  re- 
flexes have  disappeared  and  a Babinski  sign 
is  also  present,  one  can  already  speak  of  deep 
coma.” 

What  about  cases  that  do  not  show  a Babin- 
ski at  all?  Reese  and  Vander  Veer  hold  that 
in  coma  “the  patient  may  move  about  or  open 
his  eyes,  but  is  never  in  contact  with  the  en- 
vironment.” 

If  we  follow  Cameron  and  Hoskins,  “Coma 
is  present  when  the  patient  can  no  longer 
swallow — when,  if  he  is  turned  on  his  side, 
saliva  tends  to  drool  from  the  mouth,  or  when, 
on  the  eyelids  being  drawn  up,  the  eyeball  is 
found  to  be  wandering  slowly  in  the  orbit.” 

From  these  few  citations,  it  becomes  evident 
that  the  authors  have,  more  or  less  success- 
fully, tried  to  differentiate  the  increasing  de- 
grees of  sensorial  clouding  and  to  mark  cer- 
tain steps  in  its  progression  by  their  relative 
symptomatology. 

To  most  of  them  the  problem  is  crystallized 
around  the  factor  of  response  to  exteroceptive 
stimulation  of  various  types  and  intensity. 
The  earliest  moment,  then,  indicating  failure 
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to  respond  to  exteroceptive  stimulation,  would 
constitute  the  onset  of  coma. 

Probably  on  the  basis  of  Sakel’s  reports, 
many  authors  still  seem  to  attribute  a certain 
value  to  the  study  of  reflexes;  it  seems  as  if 
their  importance  has  been,  at  first,  exaggerat- 
ed. In  our  own  view,  they  still  do  have  some 
meaning  yet  only  within  the  specific  reaction 
set  of  the  individual  patient. 

The  same  holds  doubtlessly  true  for  certain 
motor  or  tonic  phenomena  termed  flexion 
spasms  and  extension  spasms  (Yon  Braun- 
muhl),  pyramidal  spasms  and  torsion  spasms 
(Von  Angyal)  or  merely  “spasmodic  waves” 
according  to  our  own  nomenclature,  a name 
that  seems  to  do  justice  to  the  particular  char- 
acter of  spastic-tonic  changes  occurring  in  the 
state  of  coma. 

These  motor  phenomena,  however,  merit 
special  consideration. 

One  has  to  realize  that  the  state  of  motor 
stimulation,  just  as  it  does  in  the  well-known 
types  of  motor  epilepsy,  includes  and  repre- 
sents a certain  sensorial  limitation  on  one 
hand  and  a restriction  of  the  capacity  to  re- 
spond to  stimuli  above  the  reflex  level  on  the 
other. 

We  find  this  principle  verified  by  a variety 
of  motor  phenomena  appearing  in  phases  of 
the  insulin  reaction  prior  to  coma.  Myoclonic 
jerks  occasionally  start  relatively  early  and 
usually  are  combined  with  some  degree  of 
clouding.  They  frequently  appear  in  accumu- 
lated discharges.  As  soon  as  these  have  passed 
over — or  during  the  interval  periods,  the  pa- 
tient may  again  be  as  well  responsive  as  be- 
fore. 

During  states  of  violent  psycho-motor  exci- 
tation so  frequently  combined  with  unusually 
noisy  reactions,  the  patients’  rapport  with  his 
environment  is  markedly  decreased. 

During  the  phase  which  is  characterized  by 
the  presence  of  primitive  movements  in  the 
oral  sphere,  by  grimacing,  primitive  pseudo- 
hysterical  movements  of  the  body  and  limbs 
we  find  a regression  of  the  speech  mechanism 
as  well  as  a distinct  sensorial  deficit,  indicat- 
ing precoma. 

The  “spasmodic  waves”  represent  an  ana- 
logous phenomenon  to  the  state  of  coma,  as  al- 
ready stated  above. 

We  may  be  allowed  to  stress  again  the  im- 
portance of  this  particular  point:  During  any 


phase  with  increased  output  of  motor  energy, 
we  are  apt  to  find  a sensorial  deficit  according 
to  the  type  of  the  motor  phenomena  that  is 
characteristic  of  a special  phase  of  the  insulin 
reaction.  Thus,  our  methods  of  testing  stimu- 
lus responses  are  likely  to  yield  more  reliable 
or  other  results  in  “quiet”  comas  than  in 
comas  with  marked  motor  reactions. 

On  the  other  hand  we  see  no  reason  to  dis- 
card certain  types  of  motor  phenomena  as 
means  of  determining  the  actual  phase  or  de- 
gree of  sensorial  clouding.  Though  multiform 
in  appearance  they  are  extremely  impressive, 
to  the  experienced  observer  not  less  than  to 
nurses  or  attendants  who  are  in  charge  of  the 
“insulin  group.”  Spasmodic  waves  are  occa- 
sionally mistaken  for  epileptiform  reactions 
by  the  less  initiated.  Their  very  onset  gives 
us,  though  still  an  arbitrary,  yet  reliable  time 
mark. 

Other  valuable  marks  are  recommended  by 
Cameron  and  Hoskins  (see  above).  Drooling 
of  saliva  is  significant  in  many  patients,  its 
first  appearance  fixing  fairly  reliably  the  on- 
set of  coma.  Unfortunately  some  patients  of 
our  observation  have  never  shown  it  regular- 
ly. The  slow  wandering  of  the  eyeballs  in 
the  orbits,  recognized  by  Von  Angyal  as  an 
abortive  torsion  phenomenon,  would  serve,  on 
its  first  occurrence,  the  purpose  of  determin- 
ing the  onset  of  coma  as  well  as  other  tonic  or 
torsion  phenomena. 

In  agreement  with  Von  Braunmuhl,  there 
is  no  real  need  for  a drinking  trial  though  it 
may  be  of  value  as  a test  of  precoma.  The 
average  patient  disposes  of  his  saliva  in  a nat- 
ural way:  by  reflex  swallowing  or  by  reflex 
coughing.  AVe  can  accelerate  the  drooling  of 
saliva  by  passively  turning  the  head  to  the 
side,  knowing  that  the  abundant  production 
of  saliva  in  the  absence  of  regular  swallowing 
is  a fairly  reliable  characteristic  of  the  onset 
of  coma.  As  a matter  of  fact,  we  do  not  be- 
lieve that  we  are  in  need  of  a drinking  test 
for  any  phase  of  the  insulin  shock,  and  par- 
ticularly for  precoma  where  the  degree  of 
clouding  can  only  be  speculated. 

Our  own  idea  about  the  problem  of  the  de- 
termination of  insulin  coma  may  be  sum- 
marized as  follows : 

A.  There  is  no  single  abnormal  neuro- 
logical sign  that  is  indicative  of  coma. 

B.  Though  one  may  find  a set  of  altered 


May,  1938 


Delaware  State  Medical  Journal 


91 


reflexes  in  coma,  it  is  not  admissible 
to  conclude  from  the  reflex  changes, 
the  degree  of  clouding. 

C.  The  insulin  coma  is  practically  a final 
link  in  the  chain  of  progressive  cloud- 
ing which,  in  turn,  is  at  least  a par- 
tial expression  of  changes  involving 
the  central  motor  sphere  (by  analogy 
with  epilepsy). 

D.  Thorough  knowledge  of  the  various 
tonic,  motor  and  reflex  phenomena 
will  help  to  define  the  onset  of  coma 
in  the  individual  case. 

E.  Drooling  of  saliva  from  the  mouth 
has,  in  the  writer’s  experience,  been 
a reliable  time  mark  for  the  onset 
of  coma  in  all  cases  manifesting  it. 

F.  The  determination  of  insulin  coma 
by  result  of  absence  of  response  to 
exteroceptive  stimulation  is,  as  a sole 
test,  insufficient  and  arbitrary. 

BIBLIOGRAPHY 

(A)  Monographs: 

Sakel,  M.:  Neue  Behandlungs  Methode  der  Schizo- 

phrenic; Vienna,  1935. 

Wilson,  Isabel  G.  H.:  A Study  of  Hypoglycaemic  Shock 
Treatment  in  Schizophrenia:  London,  1937. 

von  Braunmuhl,  A.:  Die  Insulinshockbehandlung  der 

Schizophrenic;  Berlin,  1938. 

(B)  Articles: 

Sakel,  Manfred:  Am.  J.  Psychiat.,  94,  111-129,  (July) 
1937. 

Frostig,  J.  P. : Arch.  Neur.  Psychiat.,  39:  219-231, 

(Feb.)  1938. 

Feldhofen,  M.:  Allg.  Zschr.  f.  Psychiat.,  105,  281-298, 
1937. 

Bychowski.  G. : et  al:  Encephale,  I:  233,  (May)  1937. 

Reese,  H.  H.  & Vander  Veer,  A.:  Arch.  Neur.  Psychiat., 
39:  702-716,  (April)  1938. 

Golden,  Louis  A.:  Ann.  Jnt.  Med.,  77:  819-822,  (Nov.) 

1937. 

Angyal,  L.  V.:  Zschr.  f.  d.  ges.  Neur.  u.  Psychiat., 

157:  35-80,  1937. 

Cameron.  D.  E.  & Hoskins.  R.  G.:  J.  A.  M.  A.,  109: 

1246-1249,  (Oct.  16)  1937. 

A CLINICAL  STUDY  OF  A CHILD 
WITH  PROBLEMS 

Fredericka  F.  Freytag,  M.  D.* 

Farnhurst,  Del. 

The  study  of  the  child  with  problems  has 
been  given  a major  place  in  the  field  of  men- 
tal hygiene.  The  complexities  in  behavior 
that  arise  as  the  child  emerges  from  the  un- 
differentiated responses  present  at  birth  to  the 
forms  of  moi‘e  specialized  behavior  attending 
the  processes  of  physical,  emotional  and  men- 
tal maturation  are  manifold  even  in  a rela- 
tively normal  child,  but  in  the  child  with 
problems  they  challenge  the  diagnostic  skill 
of  the  keenest  observer.  Diagnosis  becomes 
increasingly  difficult  because  stimuli  activat- 
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ing  dynamic  behavior  are  not  specific,  variabil- 
ity in  the  type  of  response  being  determined 
by  multiple  and  complex  factors,  such  as  the 
age  and  health  of  the  individual,  his  previous 
experiences  and  his  mental  endowment,  as 
well  as  bjr  environmental  factors.  Since  be- 
havior is  the  summation  of  the  responses  of  an 
individual  as  a whole  to  stimuli  arising  both 
from  within  and  from  without,  it  follows  thal 
its  interpretation  demands  an  analysis  of  both 
the  dynamic  and  the  genetic  aspects  involved. 
Such  an  approach  to  an  understanding  of  be- 
havior divides  itself  logically  into  a study  of 
the  situation  to  which  the  individual  must  re- 
act, and  a survey  of  both  the  assets  and  liabili- 
ties which  the  individual  possesses  to  react 
with. 

The  following  ease  is  presented  because  it 
offers  many  possible  etiological  factors  from 
which  a selection  of  the  predominant  cause 
or  causes  of  the  child’s  problems  must  be 
made.  A thirteen-year-old  boy  is  referred 
primarily  as  a school  problem  because  he  is 
lazy  and  making  poor  school  progress,  is  easily 
discouraged,  nervous,  seclusive  and  not  inter- 
ested in  the  usual  healthy  activities  of  boys. 
He  is  unable  to  concentrate,  lacks  all  interest 
in  school  subjects  and  does  not  even  make  an 
attempt  to  do  his  daily  assignments.  He  be- 
gan school  when  six  and  one-half  years  of 
age,  repeated  the  fourth  grade  and  is  now  in 
the  sixth  grade.  His  scholastic  progress  has 
always  been  slow  but  his  work  this  year  is  so 
poor  that  he  will  probably  not  be  promoted. 

In  appearance  the  boy  is  attractive,  and 
clean  and  neat  in  dress.  During  formal  in- 
terview he  is  quiet  in  demeanor  and  offers  but 
little  spontaneous  information.  Answers  to 
questions  are  brief,  inadequate  and  frequently 
evasive.  He  does  not  discuss  his  thoughts  or 
emotions.  He  neither  criticizes  others  or  dis- 
plays any  self-criticism.  He  is  easily  distracti- 
ble  and  gives  the  impression  of  being  pre- 
occupied. He  exhibits  no  appreciable  varia- 
tion in  emotional  tone.  He  remains  consis- 
tently unobtrusive. 

All  available  information  indicates  normal 
birth  and  development.  His  health  has  been 
very  good.  Except  for  the  usual  diseases  of 
childhood  he  has  had  only  one  other  illness, 
a chorea  three  years  ago,  which,  since  he  was 
not  compelled  to  discontinue  school,  may  be 
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assumed  to  have  been  of  a mild  nature.  He 
still  suffers  from  nocturnal  enuresis. 

His  parents  separated  when  he  was  two 
months  of  age.  His  mother  supported  herself 
and  her  child  by  working  as  a domestic.  She 
obtained  employment  in  a home  where  she  was 
permitted  to  keep  the  boy  with  her.  He 
amused  himself  wTith  his  toys  and  in  other 
solitary  play.  She  did  not  permit  him  to  play 
with  other  children  as  he  grew  older  and  the 
only  contacts  he  had  with  children  of  his  own 
age  occurred  when  his  mother  visited  relatives 
or  friends.  On  such  occasions  he  showed  tim- 
idity in  the  presence  of  adults,  but  took  part 
in  play  with  the  children  though  he  always 
followed  their  lead  and  never  initiated  new 
activities.  When  he  began  school  he  was  sent 
to  live  with  his  father  and  paternal  grand- 
parents. During  the  summer  vacations  he  re- 
turned to  his  mother.  She  noticed  that  he  was 
no  longer  as  obedient  but  frequently  defied 
her  and  she  thought  that  he  was  becoming  un- 
ruly. She  consequently  decided  after  two 
years  to  again  assume  custody.  She  states 
that  she  soon  re-established  satisfactory  dis- 
cipline without  undue  difficulty.  His  father 
still  visits  him  regularly  but  at  very  infre- 
quent intervals.  The  mother  said  that  the 
father  never  liked  the  boy,  never  treated  him 
well  and  even  went  so  far  as  to  tell  the  boy 
that  he  doubted  being  his  father. 

About  the  time  the  boy  returned  to  his 
mother  she  remarried.  The  man  she  married 
was  divorced  and  had  a small  daughter.  The 
boy  is  reported  to  be  very  fond  of  his  step- 
father and  step-sister.  Neither  the  mother  or 
step-father  shows  favoritism  toward  either 
child  and  their  home  life  gives  the  impression 
of  family  solidarity. 

No  direct  contact  with  the  boy’s  father  is 
possible  at  present  and  the  only  estimate  of 
the  father’s  personality  is  made  from  infor- 
mation furnished  by  the  boy’s  mother.  She 
described  him  as  a man  without  ambition  or 
interests.  He  made  no  attempts  to  shoulder 
responsibility.  He  always  depended  upon  his 
own  mother  for  help.  The  history  of  the  boy’s 
mother  indicates  an  early  social  maladjust- 
ment, but  her  behavior  since  her  second  mar- 
riage has  been  above  criticism.  She  volun- 
teered the  information  that  her  mother  and  a 
sister  are  mentally  deficient. 


This  brief  social  history  represents  but  a 
short  summary  abstracted  from  a large 
amount  of  material  of  what  may  or  may  not 
prove  to  be  important  in  the  production  of  this 
boy’s  deviations  from  the  relatively  normal  in 
temperament  and  behavior.  It  suggests  many 
questions  and  the  answer  to  any  one  may  or 
may  not  point  the  way  to  diagnosis  and  treat- 
ment as  well  as  to  prognosis. 

The  most  important  questions  group  them- 
selves around  the  following  considerations: 
A,  heredity;  B,  feelings  of  emotional  security; 
C,  the  relationship  between  the  boy  and  the 
group;  D,  the  boy’s  interests;  E,  the  relation- 
ship between  the  boy  and  the  school;  F,  the 
boy’s  intellectual  endowment. 

The  answers  to  these  questions  are  obtained 
not  only  from  the  social  history  but  from  an 
evaluation  of  facts  ascertained  by  a psycho- 
metric examination  given  by  the  psychologist, 
and  psychiatric  interviews  by  the  examining- 
psychiatrist. 

Discussion  of  the  above  topics  will  be  con- 
sidered in  the  order  of  their  formulation. 

A.  Heredity.  We  have  learned  that  the 
boy’s  father  is  probably  a maladjusted,  un- 
stable individual  with  personality  defects.  We 
know  that  at  least  two  members  of  the  moth- 
er’s immediate  family  are  mentally  defective. 
While  such  facts  are  far  from  conclusive, 
they  cannot  be  entirely  ignored  as  possible 
hereditary  determinants  in  the  boy’s  behavior. 

Ii.  Feelings  of  Emotioned  Security.  The 
infant  is  born  into  an  alien  world,  the  most 
helpless  of  mammals;  for  a long  period  de- 
pendent upon  parent  or  parent  substitute  for 
safety  and  protection.  Feelings  of  security 
are  communicated  to  him  through  the  chan- 
nels of  parental  love.  All  situations  which  in- 
terfere with  the  communication  of  this  love, 
whether  they  be  conflicts  between  or  within 
the  parents,  their  separation  or  their  death,  or 
whether  they  be  caused  by  the  pressure  of  ex- 
ternal circumstances,  can  diminish  or  destroy 
the  feelings  of  satisfaction  the  child  should 
find  in  the  love  of  its  parents.  As  the  child 
matures  it  requires  freedom  for  the  exercise 
of  increasingly  complex  functions.  The  over- 
solicitous  and  over-protective  parent  may  pre- 
vent a child  from  ever  reaching  emotional  ma- 
turity; the  over-strict  parent  may  provoke  an- 
tagonisms for  which  the  grown  man  or  woman 
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must  answer;  too  frequently  with  disastrous 
consequences.  The  child  must  be  given  an 
opportunity  to  gradually  become  an  inde- 
pendent being  capable  of  competing  in  an  un- 
kind world.  All  striving  is  toward  a goal. 
The  child  cannot  formulate  an  ideal  but  must 
accept  the  ideal  it  finds  at  hand,  whether 
that  ideal  be  high  or  low.  It  is  a function  of 
the  parent  to  serve  as  the  concrete  embodi- 
ment of  this  ideal.  Unless  the  parents  fulfill 
these  three  important  conditions  the  child 
may  be  expected  to  display  personality  prob- 
lems. 

The  social  history  of  the  boy  whose  prob- 
lems we  are  attempting  to  understand  indi- 
cates interference  with  all  three  of  these  con- 
ditions: (1)  the  satisfaction  of  parental 

love  may  have  been  influenced  by  the  separa- 
tion of  the  parents  and  the  father’s  suspected 
rejection  of  the  boy;  (2)  the  mother  may 
have  inhibited  or  suppressed  the  boy  by  cur- 
tailing his  opportunities  for  social  contacts 
with  other  children  during  the  first  six  years 
of  his  life;  (3)  as  far  as  we  can  judge  the 
father  did  not  present  satisfactory  ideals.  We 
need  not  depend  only  on  the  mother’s  state- 
ment that  the  father  disliked  the  boy  and 
treated  him  unkindly.  Though  the  boy  was 
not  productive  in  talk,  when  questioned  on 
this  subject  he  said,  “I  guess  my  father  does 
not  like  me.”  When  asked  his  reason  for  be- 
lieving this  he  was  unable  to  elaborate  further 
than  to  say  “From  the  way  he  treated  me.” 
The  discussion  of  this  topic  produced  no  dis- 
cernible emotional  reaction.  That  the  boy’s 
feeling  has  a basis  in  reality  must  be  accept- 
ed, since  he  has  not  heard  his  father’s  be- 
havior discussed  by  others.  When  asked 
whether  he  likes  his  father  he  quickly  an- 
swered, “I  like  my  step-father.”  Whether  a 
real  rejection  of  the  boy  by  the  father  exists 
because  the  father  wants  to  avenge  himself 
on  the  mothei\  whether,  after  all,  the  moth- 
er’s attitude  has  produced  a feeling  of  re- 
jection in  the  boy,  or  whether  there  even  is 
a tiaie  rejection,  would  not  modify  the  effect 
upon  the  boy  as  long  as  he  believes  that  he 
holds  no  place  in  his  father’s  affections.  But 
not  all  children  subjected  to  such  an  emotional 
situation  show  identical  responses.  Where 
one  child  may  develop  retaliative  behavior  an- 
other will  seek  affection  elsewhere,  while  yet 
another  may  remain  immune  to  personality 


defect.  Further  details  of  the  relationship 
between  the  boy  and  his  step-father  indicate 
that  the  boy  feels  no  lack  of  affection.  Though 
the  mother  is  a nervous  type  of  woman  she 
has  been  affectionate,  kind  and  patient.  Since 
her  second  marriage,  which  took  place  when 
the  boy  was  seven  years  of  age,  she  has  not 
been  over-protective.  Her  husband  is  an  in- 
telligent individual,  with  a keen  insight  into 
the  boy’s  problems  and  both  have  given  him 
every  opportunity  for  normal  adjustment. 
Both  maintain  standards  of  behavior  accepta- 
ble as  ideals.  Yet  the  boy  gives  little  tan- 
gible evidence  of  identification  with  either. 
Nevertheless,  the  family  interrelationships 
present  a solidarity  in  which  we  may  feel  as- 
sured that  the  boy  feels  emotionally  secure. 

C.  The  Relationship  Between  the  Bop  and 
the  Group.  Though  the  boy  is  well  liked  by 
other  boys  he  takes  no  initiative  in  forming 
friendships  and  contributes  nothing  toward 
group  activities.  lie  never  defends  himself 
but  runs  away  from  a fight  or  the  prospect  of 
a fight.  This  is  significant  in  view  of  the 
mother’s  information  relating  to  his  serious 
maladjustment  for  the  first  two  years  among 
the  group  in  the  school  to  which  he  changed 
following  his  return  to  her.  She  states  that 
“he  had  a terrible  time;  the  boys  teased  him 
and  fought  him,  just  to  see  him  run.”  It  is 
also  significant  that  he  has  formed  but  one 
solitary  friendship  with  a boy  who  also  pre- 
sents a serious  problem  in  that  he  has  a 
schizoid  personality  and  an  extreme  defeatist 
pattern  of  response.  Recently  he  has  shown 
some  interest  in  playing  ball  with  a small 
team,  but  this  end  was  achieved  through  the 
persistent  encouragement  of  his  step-father. 
The  boy’s  attitude  toward  the  group  as  ex- 
pressed during  formal  interview  was  one  of 
indifference  rather  than  one  of  either  like  or 
dislike.  His  parents  have  forbidden  him  to 
associate  with  his  one  chosen  friend.  He  re- 
lates this  without  show  of  resentment,  appa- 
rently submissive  to  their  wishes  without 
question  or  defiance. 

7).  Interests.  Parents  and  teachers  alike 
particularly  note  the  boy’s  lack  of  interests. 
In  school  this  lack  of  interest  is  expressed  as 
seclusiveness  in  group  activities  and  in  scho- 
lastic subjects  ranges  from  poor  concentration 
and  easy  distractibility  to  an  inability  to  make 
an  attempt  to  do  assignments.  Though  he 
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does  not  remain  idle  at  home  his  participa- 
tion in  any  one  form  of  recreational  activity 
is  fleeting.  When  asked  what  he  likes  best 
he  replies  after  long  hesitation,  “fishing.” 
He  usually  goes  fishing  by  himself.  His  pre- 
ferred interests  are  those  by  which  he  can 
amuse  himself  alone  or  with  his  step-sister 
since  he  has  been  forbidden  the  companion- 
ship of  his  only  friend. 

E.  The  Relationship  Between  the  Boy  and 
the  School.  In  spite  of  his  lack  of  interest  in 
school  subjects  the  boy  does  not  dislike  schuol. 
Neither  does  he  dislike  his  teachers.  His  at- 
titude is  one  of  expectation  of  failure  and  he 
requires  constant  encouragement  to  sustain 
effort.  He  feels  so  inadequate  that  he  can- 
not make  a spontaneous  effort. 

F.  The  Boy’s  Intelligence  Endowment. 


Terman  Vocabulary 

Test:  ' CA:  13-0  MA:  12-0  IQ:  92 

Cornell  Coxe 


Performance: 

13-4  102 

Goodenough  Drawing 
Test: 

10-6  81 

Stanford  Binet  Test: 

11-8  90 

Digits  Reversed: 

8-9  67 

Reading  grade 

5.8 

Spelling  grade 

4.7 

Arithmetic  grade 

4.7 

The  tests  rate  this 

boy  average  in  intelli- 

gence  but  reveal  deficits  in  certain  mental 
processes.  The  psychologist  states  that  his 
ability  in  handling  concrete  manual  tasks  is 
not  only  average  but  even,  but  that  he  en- 
counters definite  difficulty  in  dealing  with 
abstractions.  His  observational  powers  seem 
to  be  limited.  This  may  be  due  to  disinterest 
and  lack  of  sustained  concentration. 

Achievement  is  below  grade  placement  in 
all  subjects.  Arithmetic  is  inferior  because 
of  lack  of  sustained  effort  and  inability  to 
deal  with  abstractions.  The  lower  spelling 
grade  may  be  a function  of  poor  auditory 
memorizing  ability. 

Summary 

We  are  now  ready  to  summarize  and  eval- 
uate our  findings,  bearing  in  mind  that  a 
child’s  problems  are  an  expression  of  a dys- 
function in  which  the  whole  organism  is  in- 
volved and  not  ordinarily  the  outcome  of  any 
one  isolated  component. 

A physical  basis  for  this  boy’s  problems 
could  not  be  demonstrated.  He  possesses  a 
strong,  sound  body,  free  from  discernible  neu- 
rologic defect.  From  the  phychogenic  view- 
point we  observe  a boy  of  average  intelligence 


whose  mental  state  is  best  described  as  autis- 
tic, characterized  by  poor  attentional  control 
and  profound  lack  of  interest.  In  his  behavior 
he  presents  to  a marked  degree  the  defeatist 
pattern  of  response.  He  seems  weighted  down 
by  feelings  of  inadequacy  and  a sense  of  frus- 
tration. 

This  case  illustrates  lack  of  inspirational 
values,  lack  of  satisfactions  gained  from  suc- 
cessful achievement,  and  an  absence  of  an- 
ticipation of  reward  and  praise.  These  defi- 
cits have  been  most  apparent  during  the  val- 
uable formative  years  marking  a transition 
from  infancy  to  juvenile  life.  During  the 
years  in  which  he  should  have  had  freedom 
to  experience  healthy  give  and  take  relation- 
ships with  other  children  he  was  denied  this 
opportunity.  The  boy’s  social  attitudes  were 
determined  largely  by  his  lack  of  experiences 
before  he  started  to  school.  The  knowledge 
of  rejection  by  his  father  during  at  least  his 
first  two  years  of  school  life  accentuated  these 
attitudes.  Ilis  learning  habits  are  undevel- 
oped because  of  temperamental  deviations 
produced  in  the  main  by  environmental  con- 
trols. It  is  noteworthy,  in  view  of  his  disin- 
terest, lack  of  concentration,  and  absence  of 
incentive  and  reward  that  he  has  achieved  his 
present  level. 

This  boy  is  in  need  of  individual  coaching, 
which  may  be  confined  to  any  one  subject,  not 
so  much  to  gain  a mastery  of  the  mechanics  of 
learning  a certain  subject  as  for  the  ameliora- 
tion of  temperamental  deviations  to  be  ob- 
tained by  giving  him  inspiration  and  the  hope 
of  success  and  reward.  He  is  in  need  of  spe- 
cial guidance  in  play  technique  with  a se- 
lect group  of  boys  from  which  he  may  derive 
the  benefits  of  competitive  play  and  feel  the 
satisfaction  of  successful  performance. 


CONCERNING  SEDATIVES 

A.  L.  Crane,  M.  DA 
Famhurst,  Del. 

In  any  hospital  caring  for  mental  and  nerv- 
ous patients  the  problem  of  quieting  the  agi- 
tated, noisy  and  sleepless  individual  is  a ma- 
jor one.  Extremes  of  overactivity  must  be 
controlled  both  to  prevent  the  individual  pa- 
tient from  exhausting  his  own  reserve  nerv- 
ous vitality  and  also  to  prevent  him  from  re- 

•Assistant  Physician,  Delaware  State  Hospital. 
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tarding  the  recovery  of  other  patients  who 
must  live  on  the  same  ward  with  him. 

Ideally  the  overactive,  and  usually  noisy, 
patient  may  be  rendered  quieter  by  one  or 
more  of  several  procedures.  If  he  is  not  ex- 
tremely agitated,  some  form  of  handiwork, 
complex  enough  to  interest  him  and  simple 
enough  not  to  overtax  him,  may  produce  the 
desired  result.  It'  by  such  a method  we  can 
induce  natural  fatigue  and  sleep,  we  may  con- 
sider the  problem  most  happily  solved.  Un- 
fortunately, however,  the  situation  is  not 
usually  so  simple. 

Hydrotherapy  either  in  the  form  of  a wet 
pack  or  the  continuous  tub  is  a splendid  seda- 
tive for  the  excited  manic  whose  physiological 
functions  are  intact,  but  it  is  obvious  that 
the  number  of  patients  who  can  be  thus  cared 
for  must  always  be  somewhat  limited  by  phys- 
ical considerations  and  that  its  use  is  usually 
altogether  impracticable  in  private  practice. 

Physical  restraint  while  it  may  temporarily 
prevent  the  patient  from  injuring  or  exhaust- 
ing himself  or  doing  violence  to  others  is  at 
best  a makeshift  to  be  resorted  to  only  when 
other  methods  have  failed,  or  in  emergencies. 
Its  long  continued  use  is  generally  to  be  re- 
garded as  pernicious,  though  there  are  pa- 
tients for  whom  it  seems  to  offer  more  good 
than  harm.  A patient  who  persistently  sat- 
urates her  entire  body  and  clothing  with  water 
is  probably  better  kept  in  a light  fitting  cami- 
sole than  under  the  continuous  influence  of 
hypnotics.  The  seniles  who  dig  into  their 
own  flesh  or  tear  their  clothing  to  shreds  un- 
til they  are  practically  unclad  present  prob- 
lems which  are  probably  best  met  by  restrict- 
ing the  movements  of  their  hands  with  mits 
or  light  canvas  restraints.  When  the  balance 
is  struck,  however,  there  still  remains  a ma- 
jority of  our  disturbed  patients  for  whom  we 
must  depend  on  chemical  sedatives  and  hyp- 
notics. 

While  the  number  of  individual  drugs 
which  from  time  to  time  have  been  and  still 
are  used  as  hypnotics  is  very  large,  they  may 
be  grouped  under  the  following  heads:  the 
bromides;  the  alcohols  and  aldehydes;  the 
sulphones;  the  barbiturates;  the  narcotics. 

In  our  present  relatively  advanced  state  of 
physiological  chemistry  one  might  suppose 
that  the  pharmacologist  would  be  able  to  pro- 
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vide  us  with  some  exact  statement  of  relation- 
ship between  chemical  structure  and  hypnotic 
activity.  Such,  however,  is  not  the  case.  For 
the  most  part  we  are  left  to  wonder  just  why 
a substance  possessing  a certain  formula 
should  have  the  physiological  effect  it  does. 
This  much,  however,  does  seem  to  be  clear. 
The  bromine  ion,  the  ethyl  radical  [C2H ,] 
and  the  urea  grouping  [CO  (NH2)2]  to  judge 
by  the  frequency  of  their  appearance  in  this 
group  of  substances  play  some  role  in  depress- 
ing the  activity  of  the  nervous  system.  The 
precise  degree  of  solubility  in  the  lipoidal 
substances  of  which  much  of  the  nervous  sys- 
tem is  constituted  is  also  a determining  factor. 
On  the  other  hand  there  are  drugs  of  definite 
sedative  power  whose  activity  cannot  be  ex- 
plained by  either  their  solubility  preferences 
or  their  chemical  structures.  Concerning 
these  entities  the  chemists  simply  say  at  the 
present  time  that  the  pharmacologic  action  is 
presumably  a “whole  molecule”  action.  Be- 
yond these  elementary  admittedly  unsatis- 
factory statements  it  is  not  safe  for  the  non- 
chemist to  go  at  the  present  time. 

Though  most  practitioners  doubtless  have 
their  own  conception  of  what  an  ideal  seda- 
tive-hypnotic should  be,  it  would  probably  not 
be  amiss  to  enumerate  the  characteristics 
which  are  generally  regarded  as  essential  in  a 
clinically  satisfactory  hypnotic.  Briefly, 
such  a drug  must  be  sufficiently  rapidly  ab- 
sorbed to  act  within  a reasonable  period  of 
time,  and  it  must  be  sufficiently  rapidly  de- 
stroyed or  excreted  to  prevent  its  continued 
action  over  unduly  long  periods  of  time.  It 
must  be  free  of  dangerous  or  unpleasant  side 
actions.  It  must  not  be  habit  forming,  and 
finally,  the  margin  of  safety  between  the  ther- 
apeutic and  the  toxic  and  the  minimum  lethal 
dose  must  be  sufficiently  great  to  render  seri- 
ous accidental  overdosage  practically  impos- 
sible. 

The  bromides  are,  strictly  speaking,  seda- 
tives rather  than  hypnotics.  They  block  mo- 
tor excitement.  They  have  an  anaphrodisiac 
effect  and,  by  their  general  quieting  influ- 
ence, induce  rather  than  compel  sleep.  They 
tend  to  be  slowly  eliminated,  only  about  25% 
of  the  amount  ingested  being  excreted  in  the 
first  twenty-four  hours,  and  total  excretion 
often  requiring  ten  to  twenty  days.  Thus, 
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their  cumulative  effect  must  be  thought  of 
when  they  are  prescribed,  though  this  factor 
is  to  some  extent  offset  by  the  relatively  large 
doses  which  can  safely  be  taken.  The  clin- 
ical efficiency  of  the  bromides  can  be  in- 
creased by  simultaneously  feeding  the  patient 
a salt-poor  diet  due  to  the  fact  that  the  bro- 
mide ion  will  then  replace  the  chlorine  ion 
in  the  tissues  more  rapidly  and  thus  favor  a 
quicker  bromide  tissue  saturation. 

In  the  alcohol  group  of  sedatives,  ethyl  al- 
cohol itself  in  its  various  forms  has  a sharply 
limited  field  of  usefulness,  owing  largely  to 
its  well  known  side  actions,  its  habit-forming 
quality,  and  the  consequent  wide  spread 
strong  social  prejudice  against  its  use  in  any 
form.  The  only  other  important  members  of 
this  group  are  paraldehyde  and  chloral  hy- 
drate. Paraldehyde,  though  an  excellent  hyp- 
notic from  many  points  of  view,  has  fallen 
into  disuse  in  many  quarters  because  of  its  ir- 
ritant effect  on  the  stomach  and  also  because, 
being  partly  excreted  through  the  lungs,  it 
imparts  an  offensive  odor  to  the  breath. 
Chloral  hydrate  owes  its  loss  of  popularity  to 
its  depressing  effect  on  the  pulse  rate  and 
blood  pressure,  its  action  as  a gastric  irritant, 
and  its  slight  though  definite  tendency  toward 
habit  formation.  In  spite  of  these  qualities, 
however,  it  remains  a drug  which  will  proba- 
bly always  lie  widely  used  in  small  dosage  and 
combined  with  other  sedatives,  notably  the 
bromides,  because  of  the  rapidity  and  cer- 
tainty of  its  action-factors  which  are  often 
of  great  practical  importance  in  emergency 
situations. 

Sul  phonal  and  trional,  chronologically  the 
first  important  substitutes  for  chloral,  are  rela- 
tively simple  chemical  entities.  In  the  case  of 
sul phonal  we  have  four  carbon  atoms,  two  of 
which  are  bound  to  ethyl  sulphone  radicals 
and  two  to  methyl  radicals;  trional  is  identi- 
cal in  structure  except  that  one  of  the  methyl 
group  of  sul  phonal  is  replaced  by  an  ethyl 
group.  These  substances  are  mild  in  action, 
non  irritating  and  free  from  deleterious  side 
actions  including  the  so-called  “hang  over” 
effect  and  would  constitute  almost  ideal  hyp- 
notics were  it  not  for  the  fact  that  they  are 
slowly  absorbed  and  even  more  slowly  excret- 
ed. Thus  their  continued  administration  is 
very  likely  to  result  in  an  accumulative  effect 


which  demands  that  their  administration  be 
interrupted  by  frequent  periods  during  which 
some  other  hypnotic  must  be  substituted. 

Considering  next  the  barbiturates,  we  come 
to  a group  which  comprises  so  great  a num- 
ber of  individual  preparations  that  it  is  im- 
possible to  consider  each  of  them  separately. 
Developed  for  the  most  part  within  the  past 
decade,  they  are  a group  of  urea  derivatives 
in  which  various  sedative  groupings  have 
been  introduced  into  the  urea  molecule  in  an 
effort  to  produce  maximum  hypnotic  and 
minimum  toxic  effects.  The  chemical  formu- 
lae of  some  of  the  more  widely  used  barbitu- 
rates may  be  of  interest  and  are  as  follows: 
barbital  (Bayer's  Veronal),  ethyl  ethyl  bar- 
bituric acid;  phenobarbital  (U.  S.  P.),  phenyl 
ethyl  barbituric  acid;  alurate  (Roche),  allyl 
isopropyl  barbituric  acid;  dial  (Ciba),  allyl- 
allyl  barbituric  acid;  amytal  (Lilly),  isoamyl 
ethyl  barbituric  acid;  ipral  (Squibb),  isopro- 
pyl ethyl  barbituric  acid ; and  many  others. 
This  brief  list,  however,  serves  to  illustrate  the 
manner  in  which  chemists  have  attempted  to 
synthesize  something  approximating  an  ideal 
hypnotic  by  creating  a varied  group  of  modi- 
fications of  barbituric  acid,  which  is  itself 
malonvl  urea. 

As  the  above  formulae  would  lead  one  to 
believe,  the  various  members  of  this  group  do 
possess  individual  characteristics  which  give 
them  certain  clinical  advantages  one  over  the 
other  in  different  practical  situations.  This 
phase  of  the  subject  will  be  briefly  touched 
upon  later.  In  general,  it  may  be  said  that 
their  most  important  differences  are  speed 
of  action,  intensity  of  action,  and  margin  of 
safety.  With  reference  to  margin  of  safety, 
all  of  them  which  are  now  widely  used  possess 
an  adequate  margin  when  used  within  dosage 
limits  as  indicated  in  the  commercial  litera- 
ture which  is  packaged  with  them. 

Lastly  there  are  the  narcotic  hypnotics. 
Pantopon,  an  injectable  whole  opium  prepara- 
lion,  is  claimed  to  be  preferable  to  morphine 
because  of  its  lesser  tendency  to  produce  vom- 
iting and  constipation,  as  well  as  because  of  a 
less  depressing  action  on  the  respiratory  cen- 
ter. Like  morphine,  however,  it  is  definitely 
a habit-forming  and  demoralizing  drug  and  is 
therefore  to  be  deliberately  avoided  except  in 
extreme  situations  calling  for  the  relief  of  un- 
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bearable  pain,  or  in  its  well-known  role  as  a 
pre-operative  sedative.  Morphine  itself  is  too 
well  known  to  require  comment.  Hyoscine 
hydrobromide  is  a valuable  drug  because  of 
the  fact  that  it  can  be  given  hypodermically, 
because  of  its  prompt  action,  and  because  of 
the  certainty  with  which  it  decreases  the  mo- 
tor activity  of  the  assaultive  and  destructive 
patient.  Its  chief  danger  lies  in  the  fact  that, 
in  elderly  and  arteriosclerotic  patients  it  is 
not  unlikely  to  produce  sudden  and  serious 
collapse,  occasionally  requiring  energetic 
measures  to  avoid  a fatal  termination. 

In  everyday  use  on  the  wards  this  group  of 
drugs  has  come  to  have  certain  well  recog- 
nized usages. 

In  epilepsy,  the  bromides  and  phenobarbital 
are  regularly  given  to  reduce,  or  if  possible, 
to  prevent  altogether  the  occurrence  of  con- 
vulsive seizures.  In  status  epilepticus,  pheno- 
barbital sodium  given  intravenously  to  effect 
is  usually  successful. 

In  excited  hysterical  states,  bromides  in 
fairly  generous  dosages  may  prove  adequate. 
If  not,  they  may  be  replaced  by  one  of  the 
milder  acting  barbiturates  such  as  sedormid 
(a  simple  urea  derivate  not  previously  men- 
tioned, whose  chemical  name  is  ally  1 iospropyl 
acetyl  carbamide). 

Excited  manics,  or  catatonic  praecoxes,  re- 
act favorably  to  one  of  the  stronger  barbitu- 
rates, such  as  amytal.  Occasionally,  when  the 
patient  is  extremely  disturbed,  the  intraven- 
ous injection  of  the  soluble  sodium  amytal  at 
intervals  for  the  deliberate  purpose  of  keep- 
ing the  patient  under  the  influence  of  the 
drug  for  prolonged  periods  ranging  from 
twenty-four  to  seventy-two  hours  is  attended 
by  very  satisfactory  therapeutic  results.  Ob- 
viously when  such  a procedure  is  undertaken 
attention  must  be  given  to  the  evacuation  of 
the  patient’s  colon  and  bladder.  The  writer 
has  seen  this  same  technique  prove  the  turn- 
ing point  toward  recovery  in  a severe  case  of 
involution  melancholia  characterized  by  a pro- 
found agitated  depression.  The  free  admin- 
istration of  fluids,  either  by  Murphy  drip  or 
hypodermoclysis,  is  an  important  adjuvant  to 
to  the  prolonged  sedation  in  the  involution 
cases. 

In  the  stuporous  inaccessible  states  of  cata- 
tonic dementia  praecox,  intravenous  injection 


of  sodium  amytal  in  dosage  of  3 ^ to  7 grains 
has  been  noted  to  produce  an  almost  dramatic 
change  in  the  patient’s  reaction.  In  relative- 
ly undeteriorated  cases,  lucid  intervals  ap- 
proaching the  normal  often  result.  I n for- 
tunately, as  the  drug  wears  off  the  patient  re- 
turns to  his  previous  catatonic  state,  so  that 
the  chief  value  of  the  drug  is  to  render  tem- 
porarily accessible  a patient  about  whose  men- 
tal processes  we  might  otherwise  have  re- 
mained entirely  ignorant. 

For  the  patient  suffering  from  insomnia, 
evipal  or  seconal,  because  of  the  relative 
promptness  of  the  onset  of  their  action  are 
very  useful.  In  the  more  severe  grades  of  in- 
somnia, however,  where  the  patient  requires 
a more  prolonged  action  to  prevent  his  awak- 
ening after  an  hour  or  two,  it  may  be  neces- 
sary to  combine  these  quick  acting  members 
of  the  series  with  some  having  a more  pro- 
longed effect,  such  as  sodium  amytal  or  phe- 
nobarbital. 

In  conditions  of  sleeplessness  due,  in  part  at 
least,  to  pain,  the  combination  of  one  of  the 
barbiturates  with  some  substance  such  as 
amidopyrine,  phenaeetin  or  aspirin  usually 
proves  more  effective  than  the  administration 
of  the  hypnotic  alone. 

Seniles  as  a group  must  be  treated  with  the 
milder  sedatives,  and  heavy  dosage  of  any 
drug  generally  avoided,  due  to  their  usually 
feeble  state.  Morphine  in  particular  is  con- 
traindicated, and  here,  more  frequently  than 
among  the  younger  patients,  shows  the  excita- 
tory reaction  which  it  is  occasionally  known 
to  produce.  Hyoscine  is  particularly  likely 
to  produce  serious  collapse.  In  general  the 
use  of  bromides,  or  the  mild  acting  sedormid 
is  advisable  with  the  aged.  In  those  patients 
tending  to  show  night  wandering  and  daytime 
drowsiness,  all  sedatives  should  lie  adminis- 
tered between  4 and  10  p.  m.  in  the  hope  of 
re-establishing  to  some  extent  the  normal 
sleep  rhythm. 

For  early  senile  cases,  as  well  as  the  neu- 
rotics, scdobrol  (Roche)  which  is  a beef  tea 
bromide  preparation,  makes  a gratefully  re- 
ceived mild  but  effective  sedative  drink  when 
given  on  retiring. 

Recently,  hyoscine  or  stramonium,  in  com- 
bination with  small  but  gradually  increasing- 
doses  (J4  to  1 tablet  q.  A.  M.)  is  being  em- 
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ployed  to  control  the  tremor  of  postencepha- 
litic Parkinsonism,  with  some  promise  of  suc- 
cess. 

In  conclusion,  it  may  be  repeated  that  the 
ideal  sedative  does  not  exist.  Habituation, 
the  development  of  tolerance,  a tendency  to 
cumulative  effects,  and  the  depression  of  the 
vital  functions  characterize  all  of  them  in 
greater  or  lesser  degree.  Useful  though  they 
are,  indeed  almost  indispensable  in  many  cases, 
they  are  properly  only  to  be  looked  upon  as 
temporary  measures  to  be  resorted  to  until 
nature  and  a more  constructive  therapy  can  be 
brought  into  play.  When  their  long  continued 
usage  appears  inevitable,  it  is  usually  good 
policy  to  change  from  one  drug  to  another 
from  time  to  time;  and  it  is  always  good  pol- 
icy to  terminate  their  use  altogether  as  early 
as  practicable. 


THE  HOMICIDAL  INSANE 

M.  ZlMBLER,  M.  1).* 

Every  psychotic  patient  who  displays  as- 
saultive tendencies  is  a potential  killer.  A pa- 
tient may  have  paranoid  delusions  and,  for 
self  protection,  may  try  to  get  rid  of  imagi- 
nary enemies  and  persecutors.  As  we  see  in 
dementia  praecox,  paranoid  condition,  and 
other  psychotic  states  patients  under  the  in- 
fluence of  hallucinations  may  act  impulsively 
and  do  harm  without  any  intention.  The  same 
may  happen  in  clouded  epileptic  states  or  in 
hysterical  twilight  states.  In  a properly  or- 
ganized and  supervised  mental  hospital  it  sel- 
dom occurs  that  patients  with  such  tendencies 
have  a chance  to  harm  anybody  because  meas- 
ures of  precaution  and  protection  are  taken. 
The  patients  are  watched  and  supervised  care- 
fully and  if  necessary  secluded,  according  to 
their  condition,  permanently  or  temporarily. 
They  are  prevented  from  getting  hold  of  a 
dangerous  weapon.  While  in  the  hospital  they 
l’eceive  special  treatment  which  their  mental 
condition  requires  or  symptomatic  therapy 
such  as  hydrotherapy,  narcotherapy. 

The  following  five  histoi*ies  of  homicidal 
patients  serve  as  example.  All  of  these  pa- 
tients displayed  psychotic  symptoms  a long 
time  before  they  committed  a homicidal  act. 
Some  of  them  had  frictions  with  law  and  were 
kept  on  probation  for  awhile.  Others  were 
considered  strange  and  queer  by  people  who 
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came  in  contact  with  them,  but  due  to  igno- 
rance and  carelessness  they  were  not  submit- 
ted to  psychological  study  or  kept  under  psy- 
chiatric observation.  After  having  carried 
out  their  criminal  deeds  they  were  treated  as 
criminals  and  sentenced  accordingly.  These 
people  actually  did  not  realize  what  was  right 
and  wrong,  their  minds  were  distorted  by  de- 
lusions or  hallucinations.  One  cannot  expect 
that  these  people  will  understand  why  they 
were  held  in  prison.  The  only  proper  treat- 
ment is  a mental  hospital  which  is  apt  to  mod- 
ify their  behavior.  Sometimes  they  are  kept 
in  prison  for  years,  and  only  when  their  men- 
tal symptoms  are  recognized  they  are  trans- 
ferred to  a mental  hospital  and  often  it  will 
be  too  late  for  an  effective  treatment  by  that 
time. 

The  histories  of  our  cases  are  taken  from 
the  records  of  the  Delaware  State  Hospital. 

Case  1 — D.  M.  (Col.).  A farmer,  was  com- 
mitted January  14,  1922,  at  the  age  of  38.  He 
was  brought  from  the  penitentiary  for  ob- 
servation. Patient  shot  and  wounded  two  of 
his  brother’s  children.  One  of  the  children 
died  later.  He  actually  attempted  to  kill  his 
brother.  Patient  declared  that  his  brother 
tried  to  poison  his  pigs  and  to  damage  his 
property.  The  family  history  shows  that  one 
of  his  uncles  wras  an  inmate  of  the  Delaware 
State  Hospital  on  three  occasions,  with  a di- 
agnosis of  recurrent  mania.  Another  one  of 
his  relatives  is  at  the  present  time  an  inmate 
of  the  Delaware  State  Hospital,  with  a diag- 
nosis of  dementia  praecox.  Patient  did  not 
show  any  abnormal  trends  during  his  child- 
hood. He  had  an  elementary  education  and 
reached  the  5th  grade  at  school,  at  the  age  of 
17.  He  was  not  a school  problem.  He  became 
a sober  and  industrious  farmer.  He  was  a 
likeable  man,  but  stubborn  and  had  a very 
determined  disposition.  In  all  his  actions  he 
thought  he  was  right.  He  never  had  any 
trouble  with  court.  In  1917  patient  submitted 
himself  to  an  operation  for  removal  of  a bul- 
let which  had  been  in  his  skeleton  since  the  age 
of  5.  Soon  after  this  operation  patient  was 
confined  to  bed  with  pneumonia.  He  was  very 
seriously  ill  and  displayed  psychotic  symp- 
toms, was  apprehensive,  and  frequently  cried. 

A definite  change  of  personality  was  notice- 
able after  he  recovered  from  pneumonia.  He 
became  more  seclusive,  depressed,  avoided  any 
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contact  with  people,  and  spent  most  of  the 
time  in  his  room,  reading  the  Bible.  He  ex- 
pressed the  idea  that  people  were  after  him. 
He  resumed  work  as  a farm  hand  in  Middle- 
town,  but  his  mental  condition  gradually  grew 
worse,  and  he  soon  had  to  return.  While  on 
his  way  home  he  was  very  hallucinated,  he  lost 
his  baggage  on  the  train  and  arrived  home  in 
a very  excited  and  apprehensive  state.  At 
that  time  he  feared  that  poison  was  put  in  his 
food,  and  he  quarrelled  with  his  brother;  how- 
ever, he  never  displayed  any  violent  acts  un- 
til one  night  when  left  with  two  of  his  nieces 
he  suddenly,  without  any  warning,  started  to 
shoot  and  killed  one  of  his  nieces  and  wounded 
the  other  one.  At  the  same  time  he  set  fire 
to  another  farmer’s  barn. 

After  his  admission  to  our  Hospital  he 
showed  definite  antisocial  tendencies,  he  was 
rather  unfriendly,  sullen,  resentful,  contrary, 
suspicious  and  reticent.  He  did  not  appear  to 
realize  the  seriousness  of  his  crime.  On  sev- 
eral occasions  he  plainly  stated  that  he  was 
framed.  “I  have  not  done  anything  to  be 
locked  up  here.  There  is  something  wrong 
with  the  laws  of  the  state.  They  claim  that 
they  have  laws  to  punish  a certain  class  of 
people  and  that  the  other  class  of  people  do  as 
they  please.”  The  case  was  diagnosed  as  para- 
noid. At  present  he  is  adjusted  to  the  ward 
life,  is  very  industrious,  but  he  does  not  par- 
ticipate in  social  affairs;  he  even  refuses  to 
go  for  walks. 

Case  2 — This  boy  was  admitted  for  obser- 
vation November  2,  1932,  at  the  request  of  At- 
torney-General. On  November  5,  1932,  at  the 
age  of  12,  he  shot  and  killed  his  father.  Both 
of  his  parents  were  known  as  alcoholics.  Pa- 
tient’s home  environment  was  regarded  as 
very  poor.  There  was  a constant  friction  be- 
tween the  parents.  They  frequently  changed 
their  residence.  Since  infancy  patient  was 
very  delicate,  and  he  was  seriously  ill  with 
cholera  infantum  at  the  age  of  2.  Shortly  af- 
ter. he  had  nervous  fits.  At  the  age  of  4,  he 
had  a prolapse  of  the  rectum,  and  he  suffered 
from  enuresis  until  the  age  of  11.  At  the  age 
of  6,  he  entered  school,  but  never  progressed 
further  than  the  second  grade.  He  was  un- 
able to  learn  to  read  or  to  write  because  he 
had  a reading  disability  and  is  left  handed. 
For  these  reasons  he  was  very  slow  at  work 
and  was  always  difficult  to  handle.  In  the 


classes  he  appeared  nervous,  restless,  would 
often  get  up  and  move  around  the  room  with- 
out permission.  He  frequently  played  truant, 
associated  with  youngsters  known  as  bad  boys, 
and  had  a habit  of  threatening  the  younger 
children ; he  frequently  treated  them  cruelly. 
He  finally  was  relegated  from  school  tempo- 
rarily; he  reentered  in  1932.  It  is  interesting 
to  note  that  he  underwent  a psychometric 
test  Jan.  8,  1932,  and  his  I.  Q.  was  71,  and  he 
was  considered  to  be  of  dull  normal  intelli- 
gence. 

Patient  was  committed  to  the  Hospital  af- 
ter he  committed  the  crime  on  November  5, 
1932.  On  that  morning  his  father  and  moth- 
er had  been  drinking  heavily.  Patient  did 
not  clean  the  stables  as  he  had  usually  done ; 
instead,  he  went  with  his  dogs  into  the  woods. 
When  he  returned  from  his  walk  his  father 
threatened  to  beat  him.  The  boy  got  hold  of 
a gun  and  shot  his  father  in  the  back.  This 
patient  has  been  diagnosed  as  epidemic  en- 
cephalitis on  the  basis  of  the  results  of  his 
neurological  examination.  He  remains  rath- 
er asocial  and  unreliable.  He  defies  au- 
thority. He  promises  to  behave  correctly,  but 
soon  breaks  these  promises.  Because  of  as- 
saultive and  destructive  tendencies  he  has  to 
be  secluded  or  restrained  frequently.  He  does 
not  accept  advise  and  has  spheres  of  irritabil- 
ity. At  times  he  realizes  that  he  loses  control 
over  himself,  but  he  thinks  he  is  normal  men- 
tally. On  Oct.  8,  1936,  while  working  out- 
doors, he  escaped  and  two  days  later  he  was 
picked  up  and  returned  by  the  police. 

Case  3 — D.  F.  was  committed  June  9,  1931, 
at  the  age  of  37.  He  was  a tailor  by  occupa- 
tion. Patient  killed  his  brother-in-law,  and 
was  transferred  from  the  New  Castle  Work- 
house.  The  family  history  shows  that  patient’s 
father  was  always  considered  queer.  Patient 
immigrated  with  his  parents  when  17  years 
of  age.  He  worked  in  a barber  shop  until  he 
was  drafted  in  the  Army  and  sent  over  seas, 
where  he  worked  as  a company  tailor.  On  his 
return  he  opened  a tailor  shop  in  Wilmington. 
He  was  considered  queer  and  strange  by  his 
neighbors,  because  he  often  talked  to  himself 
or  imitated  gunning  with  a broom.  Many 
people  were  afraid  to  enter  his  shop.  Court 
record : In  1921  he  served  three  months  in 

the  Workhouse  for  carrying  concealed  weap- 
ons ; he  was  arrested  March  4.  1927  for  dis- 
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orderly  conduct,  and  paroled  for  a period 
of  nine  months.  He  was  said  to  have  followed 
school  girls  on  the  street. 

Patient  accused  his  brother-in-law  of  hav- 
ing mistreated  his  sister,  who  actually  died 
from  pneumonia,  according  to  the  necropsy 
report.  Patient  declared  that  his  sister  died 
from  an  injury  which  she  sustained  when  her 
husband  hit  her  in  the  face.  Patient  is  diag- 
nosed as  a paranoid  condition  case.  He  ap- 
peal’s nervous,  fidgety  and  trembling;  he 
talks  a broken  and  barely  intelligible  dialect. 
11  is  frequent  letters  addressed  to  court  offi- 
cials contain  unintelligible  complaints.  He 
appears  sociable  and  friendly  in  his  demean- 
our. 

Case  4 — N.  T.  This  colored  man,  born  in 
1913,  was  admitted  Jan.  5,  1937.  His  occupa- 
tion was  farm  work.  On  June  30,  1935  he 
killed  another  colored  man  in  a fight,  while 
drunk,  by  stabbing  the  man  to  death  with  a 
pen  knife.  He  was  sentenced  to  two  years  in 
Kent  County  Jail.  His  term  expired  Oct.  27, 
1937.  Patient  went  to  the  8th  grade  in  school. 
He  always  was  attached  to  his  mother  and 
sister,  appeared  rather  shy,  oversensitive, 
quick  tempered.  Until  1929,  he  usually  pre- 
ferred to  stay  home  and  did  not  like  to  min- 
gle much  with  other  people ; he  did  not  have 
any  love  affairs.  In  1929  he  showed  some 
change  in  his  behavior,  when  he  frequently 
participated  in  social  drinking  and  associated 
with  people  of  ill  repute.  His  parents  disap- 
proved of  this,  and  he  became  involved  in 
quarrels  with  his  parents  over  this.  On  one 
occasion  he  even  tried  to  kill  his  father.  On 
April  15,  1933  he  was  arrested  for  carrying 
deadly  weapons.  He  pleaded  guilty  and  was 
paroled  for  one  year.  It  was  never  found 
necessary  to  submit  him  for  psychiatric  ex- 
amination. This  patient  was  diagnosed  as  a 
dementia  praecox,  paranoid  type.  He  is  very 
grandiose  and  bizarre  in  his  delusions.  He 
contends  that  he  has  been  put  in  the  hospital 
by  the  government  to  try  out  how  much  elec- 
tricity he  can  stand  and  this  makes  him  a 
soldier.  He  claims  that  he  is  supposed  to  get 
a monthly  salary  from  the  government.  He 
shows  definite  paranoid  reactions,  states  that 
different  people  want  to  kill  him.  that  his  pa- 
rents are  against  him.  Even  in  restraint  he 
has  assaultive  and  violent  outbursts,  requiring 
sedative  drugs.  He  shows  a very  stolid  ex- 


pression. He  varies  in  his  behavior — one  day 
he  is  friendly  and  reserved,  the  next  day  mo- 
rose, noisy  and  out  of  control. 

Case  5 — W.  0.  was  admitted  June  9,  1937, 
at  the  age  of  41,  following  conviction  of  the 
murder  of  a man  on  Feb.  5,  1932.  He  was 
also  wanted  for  murder  in  the  states  ot'  Vir- 
ginia and  New  Jersey.  Born  in  South  Caro- 
lina, he  did  not  attend  school  for  a long  time, 
and  cannot  write  well.  He  always  worked 
as  a farm  laborer.  He  was  drafted  for  the 
Army  in  1917,  one  year  after  his  marriage. 
When  he  was  discharged  from  the  Army  in 
1919  he  returned  to  his  wife  and  he  found  that 
she  had  been  having  an  affair  with  another 
man.  He  killed  the  man,  and  escaped  the 
authorities.  From  1926  to  1930  he  worked  on 
a railroad,  and  not  much  is  known  of  his  life 
during  that  period.  He  travelled  around  in 
many  states.  He  killed  a woman  with  whom 
he  had  a love  affair,  claiming  that  she  cheated 
him.  Thereafter  he  lived  in  Delaware,  and  in 
February  7,  1937,  he  was  arrested  for  killing 
a colored  man  in  Wilmington  in  May,  1932. 
Patient  manifested  psychotic  symptoms,  and 
became  depressed,  fearful,  excited.  He  de- 
clared that  the  prisoners  were  against  him, 
that  they  wanted  to  kill  him,  that  the  doctor 
had  robbed  him.  He  appeared  hallucinated, 
expressed  reference  ideas.  Because  of  his  con- 
dition he  was  transferred  to  the  Delaware 
State  Hospital.  In  1931  his  psychometric 
showed  him  to  have  an  I.  Q.  of  43,  and  he  was 
classified  as  a high  grade  imbecile.  He  still 
displays  paranoid  delusions,  and  is  diagnosed 
as  paranoid  case  in  a mentally  deficient  in- 
dividual. 

All  of  these  cases  presented  manifest  psy- 
chotic symptoms  previous  to  their  homicidal 
acts.  If  they  had  been  submitted  for  observa- 
tion to  a mental  hospital  at  the  proper  time 
much  trouble  would  possibly  have  been  pre- 
vented. The  first  of  these  patients  were  men- 
tally ill  for  five  years,  and  the  members  of 
his  family  knew  about  his  condition,  but  did 
not  look  for  psychiatric  advice.  The  second 
patient  is  from  a tainted  family,  a delinquent 
child  suffering  from  a definite  organic  brain 
disease.  The  third  patient  displayed  psy- 
chotic symptoms  for  years  before  he  commit- 
ted a murder,  but  he  was  never  referred  for 
a psychiatric  test.  The  fourth  patient’s  diag- 
nosis was  made  in  jail  as  he  served  a two  year 
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sentence.  The  fifth  case  committed  three 
murders  in  different  states,  and  lived  in  Dela- 
ware for  years  without  being  identified. 
Finally,  after  he  committed  his  last  crime,  he 
was  arrested.  At  the  time  of  his  arrest  a 
psychometric  test  was  performed,  the  results 
giving  evidence  of  mental  deficiency;  how- 
ever, he  was  held  responsible,  and  sentenced 
for  life.  After  remaining  in  the  Workhouse 
for  several  years  he  openly  manifested  psy- 
chotic symptoms  of  paranoid  nature,  which  at 
present  time  appear  to  be  recognized. 

We  may  call  our  patients  criminally  insane 
who  actively  are  psychoties,  whose  minds  are 
disorganized  because  of  their  sickness.  Their 
behavior  is  just  a manifestation  of  their  dis- 
ease, and  naturally  they  should  be  treated  in 
mental  hospitals. 

INSULIN  SHOCK  THERAPY:  A CASE 
SHOWING  UNUSUAL  FEATURES 

J.  K.  Morrow,  M.  D.* 

Farnhurst,  Del. 

The  case  reported  here  is  one  treated  by 
Sakel’s  hypoglycemic  shock  method  which  is 
noteworthy  for  the  large  number  of  seldom- 
seen  phenomena  presented  during  treatment, 
as  well  as  for  the  serious  psychic  problem 
which  remains  after  treatment  has  been  con- 
cluded. 

This  patient  is  a white  woman,  38  years  old 
when  the  treatment  was  applied,  and  who  had 
presented  signs  of  a beginning  psychosis  ap- 
proximately nine  years  before.  She  had  been 
hospitalized  continuously  since  December, 
1930.  Her  father  and  one  brother  are  said 
to  have  been  alcoholic.  Little  information  was 
ever  obtained  about  her  very  early  life;  we 
do  know  that  she  had  syphilis  in  1919  (at  the 
age  of  19)  ; this  was  apparently  treated  ade- 
quately, and  blood  and  spinal  tests  have  since 
been  consistently  negative.  She  went  to  high 
school  and  business  college,  then  worked  as  a 
stenographer,  bookkeeper,  and  governess  until 
her  marriage  at  28.  The  husband  stated  that 
she  had  been  “nervous”  ever  since  he  had 
known  her.  The  patient’s  own  statements, 
made  after  mental  symptoms  began,  indicate 
that  she  led  an  irregular  sexual  life  after  the 
age  of  ten. 

The  first  mental  symptoms  appeared  about 
a year  after  her  marriage.  It  is  said  that 
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soon  after  the  death  of  a brother,  at  about 
this  time,  she  began  to  complain  of  physical 
symptoms,  became  confused,  and  though  un- 
naturally quiet  if  left  alone,  would  impulsive- 
ly attack  anyone  who  urged  her  to  any  activity. 
She  spent  a short  time  in  a private  hospital 
in  Philadelphia,  where  she  was  reported  de- 
pressed, agitated,  and  worried  about  the  pos- 
sibility of  syphilis.  She  went  home  for  a short 
time  but  soon  returned  in  an  agitated  and 
self-accusatory  state;  she  attempted  to  choke 
herself,  became  confused  and  untidy,  mas- 
turbated, assaulted  others,  and  refused  food. 
She  was  transferred  to  the  Delaware  State 
Hospital  in  1931  and  has  been  hospitalized 
ever  since. 

When  admitted  she  was  resistive  and  vio- 
lent, kept  her  eyes  tightly  closed,  and  would 
not  accept  food.  She  was  usually  quiet  when 
left  alone,  but  would  violently  attack  anyone 
who  entered  her  room.  She  was  untidy  and 
constantly  tore  off  her  clothes  and  remained 
nude.  Records  indicate  that  except  for  a few 
almost  momentary  periods  of  communicative- 
ness several  years  ago  she  has  remained  in  a 
similar  condition  until  1938,  when  insulin 
therapy  was  started.  The  diagnosis  made  af- 
ter prolonged  consideration  was  catatonic  de- 
mentia praecox. 

The  writer  saw  her  first  early  in  1936.  She 
was  still  secluded  in  a private  room;  ate  fair- 
ly well  as  a rule,  but  was  untidy  and  com- 
bative. She  lay  in  bed  nude,  with  a sheet  com- 
pletely covering  her  most  of  the  time,  but  if 
disturbed  in  any  way,  or  even  spontaneously 
at  times,  would  walk  about  her  room  nude, 
and  talk  constantly  and  loudly,  in  a deep,  un- 
natural voice.  The  writer  never  heard  her 
normal  voice  until  insulin  was  started.  Her 
talk  was  jumbled  and  formless,  always  ob- 
scene in  the  extreme.  She  was  so  combative 
that  any  care  whatever  required  the  presence 
of  several  attendants.  Once  during  1936  sodi- 
um amytal  was  given  intravenously,  but  no 
effect  other  than  a sedative  one  was  obtained. 

Late  in  January  1938  she  was  assigned  a 
private  room  and  a special  nurse  on  the  wo- 
men’s receiving  ward.  She  apparently  liked 
her  nurse,  and  was  behaving  a little  better  be- 
fore insulin  was  begun.  It  became  possible 
to  keep  her  dressed  a part  of  the  time,  by 
keeping  her  out  of  her  room.  She  still  had 
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many  days,  however,  when  she  would  become 
extremely  noisy  and  obscene,  and  would  go 
into  her  room,  tear  all  her  clothing  off  and 
go  to  bed.  Her  talk  was  usually  monosyllabic 
and  her  attitude  morose  and  sullen.  Though 
there  was  a little  improvement  attributable  to 
the  change  of  environment,  it  was  slight  and 
inconsistent,  until  the  time  insulin  therapy 
was  started. 

Insulin  treatment  was  begun  February  14, 
1938,  approximately  nine  years  after  the  on- 
set of  the  psychosis.  She  received  38  treat- 
ments, and  completed  the  course  April  8.  She 
showed  a typical  coma  only  twelve  times,  and 
had  eleven  epileptiform  convulsions.  During 
the  treatment,  several  interesting  observations 
were  made.  The  dosage  was  started  at  twen- 
ty units,  and  the  first  coma  occurred  on  the 
tenth  day  of  treatment,  with  ninety  units  of 
insulin.  Up  to  and  including  this  day  she 
showred  no  improvement.  The  next  day  a pe- 
culiar phenomenon  occurred,  one  which  we 
have  not  seen  reported  elsewhere.  At  6 :45 
a.  m.,  a few  minutes  less  than  24  hours  after 
the  injection,  she  had  a genuine  epileptiform 
seizure,  lasting  five  minutes.  The  previous 
day  she  had  eaten  considerable  fruit,  and  had 
eaten  a definitely  adequate  amount  at  the 
evening  meal ; but  as  will  be  seen  later,  a mild 
hypoglycemia  had  probably  occurred  never- 
theless. As  she  recovered  quickly  and  took  a 
large  breakfast,  she  was  kept  in  bed  but  given 
no  other  treatment.  She  refused  her  lunch, 
and  almost  at  once  was  noted  to  become  weak 
and  drowsy,  indicating  in  all  probability  a 
recurring  hypoglycemia,  29  hours  after  the  in- 
sulin injection.  Before  any  treatment  could 
be  given,  she  had  another  convulsion  lasting 
three  minutes,  with  marked  cyanosis.  Forty 
cubic  centimeters  of  33  per  cent,  glucose  was 
given  intravenously  at  once.  At  1 :35  P.  M. 
there  was  another  very  severe  attack,  begin- 
ning in  the  legs  and  spreading  to  the  entire 
body;  and  at  1:40  P.  M.  another  occurred. 
Adrenalin  had  already  been  given,  and  she 
now  received  forty  cubic  centimeters  of  glu- 
cose again.  As  the  three  seizures  had  been 
severe,  it  was  decided  to  proceed  at  once  with 
the  treatment  previously  worked  out  for  such 
cases,  and  she  was  therefore  given  five  grains 
of  sodium  luminal  intravenously;  no  further 
epileptiform  seizures  were  seen.  After  recov- 


ery from  this  complication  she  showed  the  first 
signs  of  mental  improvement.  She  dressed 
herself,  read  the  paper,  and  was  quiet  and 
cooperative.  She  began  to  ask  questions  about 
how  she  came  to  be  in  a hospital,  and  seemed 
depressed,  and  still  rather  unstable. 

Treatment  was  resumed  March  2,  with  re- 
duced dosage,  and  on  March  8 she  had  one 
convulsion  and  on  March  9 had  two.  Both 
days  the  attacks  occurred  in  a pre-comatose 
state  and  ceased  promptly  after  glucose.  She 
was  quiet  and  cooperative  both  days  after  wak- 
ing. The  next  few  days  she  spoke  more  about 
her  past  life  and  about  her  husband.  It  was 
realized  from  her  questions  that  she  had  a 
complete  amnesia  for  the  period  of  her  hos- 
pitalization; she  insisted  it  was  1932  and  be- 
lieved she  was  still  in  the  hospital  in  Phila- 
delphia. The  magnitude  of  the  psychiatric 
problem  of  rehabilitation  thus  became  ap- 
parent. On  March  14  and  16,  two  more  con- 
vulsions  occurred;  she  continued  somewhat 
improved,  though  she  persistently  doubted  ex- 
planations given  her  in  an  effort  to  aid  her 
orientation.  She  argued  at  length  over  why 
her  letters  from  relatives  should  have  three 
cents  postage,  as  she  was  certain  that  only  two 
cents  was  required  for  a letter.  On  March  17 
she  had  three  convulsions  during  hypoglyce- 
mia, not  controlled  by  glucose;  after  the  third 
one  five  grains  of  phenobarbital  sodium  was 
again  given  intravenously  and  the  seizures 
ended.  Tube  feeding  was  also  done,  and  she 
awoke  in  a pleasant  mood  in  the  afternoon.  It 
was  noted  that  a focal  or  Jacksonian  epilepsy 
of  the  left  leg  was  present ; a little  phenobar- 
bital was  given  by  mouth,  the  epilepsy  showed 
no  tendency  to  spread,  and  faded  out  in  eight- 
een hours.  Her  attitude  toward  this  compli- 
cation was  one  of  amusement. 

Treatment  was  resumed  but  March  22  she 
went  into  a typical  coma.  That  afternoon  she 
became  noisy,  tore  up  her  clothing,  and  went 
to  bed  nude,  though  she  had  seemed  to  show 
improvement  until  the  time  this  coma  was 
produced,  and  no  psychological  cause  for  her 
regression  was  ascertained.  The  next  day, 
when  in  an  appropriate  pre-comatose  state, 
she  was  deliberately  stimulated  and  another 
convulsion  produced;  in  the  afternoon  she 
was  again  quiet,  ate  her  meals  and  remained 
dressed.  The  following  day  sudden  tempo- 
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rary  weakness  in  the  left  leg  was  noted  occa- 
sionally, but  soon  disappeared.  She  then  had 
three  comas,  with  little  mental  change.  March 
28  and  30  she  again  had  convulsions,  and  both 
days  was  a little  more  active  and  accessible 
in  the  afternoon  than  usual.  She  then  had 
six  further  comas  and  showed  steadily  less 
myoclonic  irritability;  it  was  never  possible 
to  produce  a convulsion  again.  The  mental 
condition  also  became  gradually  a little  less 
favorable,  and  at  the  end  of  treatment,  April 
8,  she  had  never  regained  the  same  degree  of 
improvement  which  she  had  shown  about 
March  10,  when  she  was  having  convulsions 
almost  daily. 

Comparison  of  the  mental  state  before  and 
after  the  course  of  treatment  did,  however, 
show  considerable  improvement.  Though  still 
grossly  psychotic  and  unstable,  she  was  keep- 
ing her  clothing  on,  was  quiet  enough  to  be 
taken  outside  for  recreation  daily,  was  show- 
ing an  entirely  new  interest  in  her  appear- 
ance, and  was  often,  though  not  uniformly, 
accessible  in  conversation.  She  was  still 
puzzled  over  her  loss  of  six  years,  and  was 
concerned  and  sometimes  irritable  about  pre- 
vious belongings  which  she  missed.  A strong 
degree  of  independence  combined  with  some 
suspiciousness  made  the  task  of  explanation 
more  difficult. 

After  the  conclusion  of  the  treatment,  she 
was  transferred  to  a more  attractive  ward, 
and  continued  to  have  a private  nurse  and 
close  psychiatric  supervision.  In  the  opinion 
of  the  physician  and  nurses  caring  for  her 
since  then,  she  has  shown  very  little  further 
change.  She  only  occasionally  grows  rather 
excitable  and  noisy,  and  has  been  obscene  only 
once.  She  varies  considerably  in  mood,  being 
pleasant  at  times,  and  at  other  times  very- 
sarcastic  and  disagreeable.  Two  or  three  times 
she  has  remained  in  bed,  but  has  not  removed 
her  clothing.  She  believes  that  she  must  work 
to  pay  her  way  and  performs  many  tasks 
willingly.  She  takes  some  pride  in  a task 
and  resents  having  anyone  take  over  any  of 
her  work.  Ideas  of  unworthiness  are  ex- 
pressed; she  constantly  states  that  she  should 
care  for  others  instead  of  being  cared  for. 
When  interviewed  recently,  she  expressed  some 
resentment  over  the  insulin  treatment,  but 
talked  in  a quiet  way  and  without  excitement 


or  marked  irritability.  She  was  still  unable 
to  accept  the  facts  of  her  orientation;  she  did 
not  believe  she  was  in  Delaware,  and  insisted 
that  regardless  of  the  year  she  had  been  mar- 
ried only  two  years.  She  does,  however,  re- 
member isolated  fragments  of  her  ward  ex- 
istence before  the  insulin  treatment.  Once, 
when  her  wedding  ring  was  given  to  her,  she 
expressed  the  idea  that  the  nurse  had  been 
wearing  it  “all  these  years.”  She  is  roughly 
correct  about  the  time  since  insulin  treatment 
was  stopped.  No  answers  denoting  insight 
could  be  obtained;  she  insisted  the  physician 
should  know  more  about  her  condition  than 
she  did ; and  she  was  defensive  about  being- 
in  the  hospital,  remarked  repeatedly  that  the 
state  hospital  was  where  they  kept  crazy  peo- 
ple. Her  emotional  attitude  was  well  con- 
trolled at  this  interview,  though  she  showed 
some  antagonism  toward  the  physician  because 
of  her  treatment. 

An  environmental  change  to  which  she  has 
never  been  able  to  adjust  herself  concerns  the 
change  in  her  husband's  residence  and  eco- 
nomic status.  When  the  phychosis  began  he 
wras  employed  at  a very  modest  salary,  and 
in  the  intervening  years  he  has  moved  to  a 
Midwestern  state  and  receives  a much  larger 
salary.  Her  inability  to  accept  this  as  fact 
makes  her  refuse  to  accept  also  the  statement 
that  he  pays  for  her  care,  and  she  insists 
therefore  that  she  has  become  a charity  pa- 
tient. When  the  husband  visited  her  recently 
she  recognized  him,  but  expressed  uncertain- 
ty about  the  many  things  he  told  her.  The 
change  into  an  entirely  new  environment  by 
the  husband  represents  a still  further  diffi- 
culty to  which  the  patient  would  have  to  ad- 
just herself. 

Comment 

The  interesting  features  in  this  case  fall 
into  two  groups:  first,  the  unusual  reactions 
connected  with  the  treatment  itself;  and  sec- 
ond, the  final  outcome  of  the  case  and  the  fac- 
tors which  may  be  brought  to  bear  in  deter- 
mining it. 

One  of  the  outstanding  complications  oc- 
curring early  in  treatment  was  the  epilepti- 
form seizure  occurring  almost  24  hours  after 
insulin  injection,  and  the  evident  hypoglyce- 
mia and  ensuing  seizures  occurring  after  29 
hours.  The  time  interval  was  greater  in  this 
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case  than  any  we  have  seen  reported.  The 
seizures  themselves  are  probably  due  to  a 
slight  hypoglycemia  continued  over  a long  pe- 
riod ; this  was  evidenced  here  by  the  drowsi- 
ness and  weakness  preceding  some  of  these. 
Sakel  (1)  holds  this  view,  stating,  “Accumu- 
lated epileptic  seizures  occur  apparently  only 
after  a protracted  sugar  hunger  of  the  tis- 
sues.” The  use  of  barbiturates  to  halt  the 
progress  of  repeated  seizures  followed  its  suc- 
cessful use  in  another  case  previously  report- 
ed by  the  writer  (2)  and  arrived  at  by  many 
other  workers. 

The  question  of  whether  repeated  seizures 
cause  brain  damage  of  importance  is  beyond 
the  scope  of  this  paper.  Weil,  Liebert,  and 
Heilbrunn  (3)  found  that  in  rabbits  only 
doses  of  insulin  far  larger  per  kilogram  than 
those  used  in  this  treatment  caused  any  dam- 
age. Various  autopsy  reports  are  becoming 
available ; these,  however,  though  indicating 
a possibility  of  connection  between  seizures 
and  brain  damage,  are  not  conclusive. 

The  therapeutic  effect  of  seizures  in  the 
treatment  seems  to  be  a variable  phenomenon. 
Sakel  (4)  now  states  that  he  has  noted  the 
value  of  convulsions  in  some  cases  from  the 
first.  Isabel  Wilson  (5)  mentions  two  cases, 
one  of  which  she  observed  personally,  in  which 
sudden  lucidity  appeared  after  a convulsion. 
Von  Braunmuhl  (6)  states  that  “ ...  in  the 
majority  of  cases,  they  have  shown  impres- 
sive therapeutic  effect.”  In  our  own  case 
there  was  from  day  to  day  a striking  concomi- 
tance between  the  mental  state  and  the  occur- 
rence of  seizures.  From  the  time  when  the 
patient  became  more  recalcitrant  in  this  re- 
spect and  showed  no  further  tendency  to  epi- 
leptic phenomena,  all  mental  improvement 
ceased.  Von  Braunmuhl,  in  the  discussion 
cited  above,  notes  this  tendency  of  some  pa- 
tients to  show  less  and  less  epileptic  phenom- 
ena as  treatment  progresses.  Because  of  the 
definite  relationship  between  seizures  and 
improvement  in  this  case,  the  use  of  metrazol 
is  an  interesting  possibility  for  the  future,  if 
conditions  warrant.  The  divergence  of  opin- 
ions concerning  the  seizures  is  interesting. 
Holmes  (7)  for  instance,  was  unable  to  see 
any  beneficial  effects  in  fifteen  cases  ob- 
served. 

Another  question  at  present  unanswerable 
is  presented  by  the  patients  who,  like  the  pres- 


ent one,  show  a definite  but  unsatisfactory 
state  of  improvement  at  one  stage  of  the  ther- 
apy, and  who  definitely  grow  worse  with  fur- 
ther treatment.  Unfortunately,  though  such 
cases  are  fairly  common,  the  criteria  for  de- 
termining the  optimal  time  to  suspend  treat- 
ment are  little  understood. 

The  consideration  of  the  ultimate  outcome 
of  this  case  is  also  an  interesting  one.  Three 
possible  courses  may  be  taken  by  the  patient : 
she  may  improve  to  the  point  of  making  parole 
possible ; she  may  make  a ward  adjustment  at 
a much  more  satisfactory  level  than  before ; or 
she  may  relapse  to  approximately  her  former 
state.  Adjustment  outside  the  hospital  will  be 
peculiarly  difficult  in  this  case  because  of  the 
amnesia  for  a period  of  six  years,  and  even 
more  so  because  of  the  husband’s  having 
moved,  physically  and  financially,  into  a quite 
different  environment  in  the  intervening 
time.  The  process  of  filling  in  her  memory  of 
the  missing  years  is  a difficult  one,  and  at- 
tended by  many  possibilities  for  disaster.  Un- 
doubtedly the  long  duration  of  her  psychotic 
retreat  from  her  difficulties  will  predispose 
her,  almost  as  a long  continued  habit,  to  re- 
lapse again  into  the  same  state.  Apparently 
the  two  most  definitely  indicated  psychother- 
apeutic lines  of  endeavor  are  first,  the  gaining 
of  rapport  and  attempting  gradually  to  lead 
her  to  accepting  her  correct  orientation,  with 
whatever  insight  it  may  entail ; and  the  use 
of  her  psychic  assets — for  example,  her  desire 
to  work  and  her  pride  in  her  work — to  make 
at  least  a compromise  solution  and  a ward  ad- 
justment possible,  if  more  ambitious  plans  are 
not  successful.  Even  if  the  net  gain  is  only 
the  transformation  of  an  unruly,  violent  and 
chronically  antisocial  patient  into  a relatively 
comfortable,  quiet  and  more  or  less  productive 
individual,  our  therapeutic  efforts  will  have 
been  of  considerable  value. 
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SILENT  EPIDURAL  TUBERCULOUS 
ABSCESS 

Frederick  A.  Hemsath,  B.  S.,  M.  D.* 
Famhurst,  Del. 

This  ease  is  reported  because  of  the  rarity 
of  the  pathological  process  and  its  failure  to 
cause  symptoms  during  life. 

Case:  E.  B.,  white,  female  of  65  years, 

was  admitted  to  Delaware  State  Hospital, 
January  8,  1920.  There  was  a history  of  men- 
tal deficiency  dating  from  infancy.  She  was 
cared  for  by  members  of  the  family  until  her 
admission  to  the  Hospital  at  the  age  of  47 
years.  Her  stay  at  the  hospital  was  compara- 
tively uneventful.  She  was  always  poorly 
nourished  despite  a healthy  appetite.  In  1928 
an  x-ray  of  the  skull  showed  normal  structure. 
In  1932  her  lungs  were  shown  negative  by 
x-ray.  In  December,  1936  she  sustained  an 
impacted  fracture  of  the  neck  of  the  right  fe- 
mur. The  position  was  good,  and  subsequent- 
ly she  moved  about  the  ward  by  pushing  a 
chair  in  front  of  her.  Her  urinalysis  showed 
various  amounts  of  albumin  present  in  nine  of 
thirteen  examinations.  Until  her  terminal  ill- 
ness her  blood  count  was  normal.  Her  blood 
pressure  showed  varying  degrees  of  elevation 
throughout  the  years,  and  a reading  of 
232/134  was  recently  recorded.  The  blood 
Wassermann  and  Kahn  were  negative.  In 
June,  1936  there  occurred  a convulsive  epi- 
sode followed  by  rigidity  of  the  right  upper 
extremity,  which  was  diagnosed  as  cerebral 
softening.  Death  occurred  April  19,  1938,  af- 
ter a short  illness. 

Autopsy  showed  extensive  pneumonia  in- 
volving the  greater  portion  of  the  right  lung 
and  about  one-third  of  the  left  lung.  Dense 
fibrous  pleural  adhesions  were  present  at  the 
right  base  and  diaphragmatic  surface.  The 
heart  was  not  enlarged.  The  entire  abdominal 
cavity  was  obliterated  by  dense,  fibrous  ad- 
hesions. Adhesions  also  involved  the  entire 
liver  surface.  A small  gall  bladder  contained 
a solitary  stone.  The  kidneys  were  of  normal 
size,  but  somewhat  pale  and  scarred,  and  mi- 
croscopically presented  the  picture  of  early 
primary  contraction.  The  appendix  was  not 
identified. 

The  skull,  which  presented  normal  external 
appearance,  showed  in  the  right  parietal-tem- 

•Pathologist.  Delaware  State.  Delaware,  and  Wilmington 
General  Hospitals. 


poral  region  an  epidural  abscess  measuring 
7 x 7.5  cm.  in  area  and  1.5  cm.  at  the  point  of 
greatest  thickness.  The  borders  sloped  to  a 
thin  edge.  This  epidural  abscess  was  filled  with 
exudate  which  varied  from  thick  yellow  fluid 
to  fibrous  in  character.  The  fibrous  portions 
were  moderately  adherent  to  both  dura  and 
bone,  but  the  cerebral  aspect  of  the  dura 
showed  normal  glistening  structure.  The 
right  cerebral  hemisphere  showed  a depression 
corresponding  to  the  position  of  the  abscess. 
Aside  from  the  associated  vascular  congestion 
and  two  small  porencephalic  areas  in  the  left 
caudate  nucleus  and  putamen  the  brain 
structure  was  not  remarkable.  The  brain 
weighed  1180  grams. 

Microscopic  examination  of  the  epidural 
abscess  showed  central  caseation,  with  very 
numerous  typical  tubercles  present  along  the 
periphery.  On  the  osseous  aspect  the  process 
caused  moderate  bone  erosion  of  the  inner 
table.  In  none  of  the  organs  was  evidence  of 
tuberculosis  present.  However,  pneumonic 
consolidation  was  too  extensive  to  permit  iden- 
tification of  old  tubercular  foci  by  palpation 
of  the  gross  specimen.  There  was  nothing 
about  the  peritoneal,  perihepatic,  or  pleural 
adhesions  suggestive  of  a tubercular  process. 
There  was  no  evidence  of  syphilis.  The  ab- 
sence of  symptoms  in  the  presence  of  this 
lesion  is  best  explained  by  its  slow  develop- 
ment, which  permitted  the  brain  to  adapt  it- 
self to  pressure  changes. 


THE  PRACTICE  OF  DENTISTRY 

IN  A MENTAL  HOSPITAL 

William  H.  Norris,  D.  I).  S.* 

AND 

William  H.  Mason,  1).  D.  S.* 
Famhurst,  Del. 

In  a mental  hospital  the  general  practice  of 
dentistry  is  fundamentally  the  same  as  it  is  in 
any  other  hospital  or  private  practice ; but 
the  actual  handling  and  care  of  the  patient  is 
somewhat  altered.  The  normal,  intelligent 
person  can  take  care  of  his  teeth.  He  has  a 
regular  daily  mouth  hygiene,  and  he  visits 
his  dentist  at  least  twice  a year.  The  men- 
tally ill  person  is  in  most  cases  unaware  of 
any  abnormal  condition  of  his  mouth  or  teeth, 

‘Visiting  Dentist,  and  Resident  Dentist,  respectively.  Dela- 
ware State  Hospital. 
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and  because  of  this  he  needs  more  attention 
than  the  normal  person. 

To  illustrate  how  the  dental  department  in 
the  mental  hospital  carries  on  its  work,  let  us 
take  the  ease  of  Mr.  John  Doe.  During  the 
first  day  of  Mr.  Doe’s  confinement  in  the  hos- 
pital, he  was  examined  by  the  dentist  and  a 
record  was  made  of  any  dental  work  which 
needed  attention.  This  record  shows  the  condi- 
tions existing  within  the  mouth,  such  as,  miss- 
ing teeth,  teeth  which  have  been  previously 
filled,  and  those  which  need  to  be  filled  or  ex- 
tracted ; the  condition  of  the  gums  and  sur- 
rounding tissues,  also  the  readings  of  the 
radiograms  of  the  teeth  and  the  bony  struc- 
tures of  the  mouth. 

Mr.  Doe’s  record  was  something  like  this: 
four  remaining  infected  teeth  in  the  maxilla; 
six  remaining  teeth  in  the  mandible,  the  bi- 
cuspids and  molars  were  apparently  missing; 
but  from  the  reading  of  the  radiograms  the 
two  lower  third  molars  were  impacted.  In  the 
six  remaining  lower  teeth,  two  have  been  pre- 
viously tilled,  and  three  need  to  be  filled.  The 
gums  presented  the  appearance  of  Vincent’s 
infection,  which  was  confirmed  by  the  labora- 
tory report  of  the  smear  of  the  gingiva  crevice. 

Tn  all  cases  where  Vincent’s  infection  is 
found  in  the  mouths  of  the  patients,  the  pa- 
tients are  immediately  placed  on  isolation, 
and  treated  until  the  infection  subsides. 

Shortly  after  Mr.  Doe’s  examination  he  was 
called  to  the  Dental  Surgery.  Here  his  teeth 
were  cleaned  and  filled,  and  his  gums  were 
treated.  After  his  gums  were  in  a healthy 
state,  the  four  upper  infected  teeth  were  ex- 
tracted under  local  anaesthesia,  and  the  two 
lower  impacted  third  molars  were  removed 
under  general  anaesthesia.  These  infected  and 
impacted  teeth  were  not  extracted  because  of 
the  theory  of  Dr.  Cotton,  “that  infected  teeth 
are  the  cause  of  insanity;  and  they  were  re- 
moved so  that  the  patient  would  be  in  a better 
physical  condition  to  help  overcome  his  men- 
tal illness. 

Alter  Mr.  Doe's  mental  condition  improved, 
procedures  were  taken  to  restore  his  missing 
teeth.  His  mouth  and  gums  were  sufficiently 
healed  by  this  time  so  that  impressions  could 
be  taken  from  his  upper  and  lower  gums. 
Later,  his  mouth  was  placed  in  full  mastica- 
tory facilities  with  a full  upper  and  a partial 
lower  denture. 


During  the  confinement  of  the  patients  in 
the  hospital,  the  nurse  of  their  ward,  under  the 
supervision  of  the  dental  hygienist,  attends  to 
the  cleaning  of  their  mouths  and  teeth  after 
each  meal.  A monthly  examination  is  made  of 
each  patient  with  artificial  dentures  for  ad- 
justment and  the  possibility  of  need  for  re- 
pair. The  natural  teeth  of  the  patients  are  ex- 
amined and  cleaned  at  least  four  times  a year. 
Any  restorative  work  needed  is  done  where- 
ever  found. 

By  frequent  examination,  cleaning,  and  re- 
storative work  the  mouth  and  teeth  of  the  pa- 
tient are  kept  in  as  nearly  normal  condition 
as  circumstances  permit. 


Basal  Anesthesia 

Encouraged  by  Gwathmey’s  results,  Alfred 
E.  Jones,  Chicago  ( Journal  A.  M.  A.,  April 
30,  1938),  states  that  rectal  evipal  anesthesia 
was  given  a thorough  trial  at  the  Michael 
Reese  Hospital.  As  a result,  he  reports  518 
cases  in  which,  during  the  last  twelve 
months,  evipal  soluble  was  used  rectally,  prin- 
cipally as  a preliminary  anesthetic  to  provide 
basal  anesthesia  before  administration  of 
ether,  ethylene  or  local  anesthesia.  These  518 
cases  fall  roughly  into  four  groups:  (1)  kid- 
ney, ureter  and  bladder  conditions,  203;  (2) 
general  surgical,  orthopedic  and  gynecologic, 
176;  (3)  in  children,  for  excretion  urography, 
removal  of  stitches,  drains  and  the  like,  136, 
and  (4)  renal  and  ureteral  colic,  three  cases. 
The  results  have  been  most  gratifying.  In 
practically  every  case  the  patient  fell  into  a 
quetiet,  restful  sleep  within  five  to  ten  min- 
utes from  the  time  the  injection  was  given. 
There  was  complete  relaxation,  with  deep 
rhythmic  breathing  and  good  cardiac  action. 
The  blood  pressure  dropped  slightly  in  most 
cases,  but  not  more  than  a few  millimeters.  As 
a terminal  or  supplementary  anesthetic  ether 
or  thylene  was  used  in  the  majority  of  cases. 
The  circulatory  and  respiratory  changes  fol- 
lowing rectal  administration  of  evipal  soluble 
were  practically  nil  compared  with  those  fol- 
lowing other  preanesthetic  drugs.  In  eleven 
cases  (2.1  per  cent)  there  has  been  marked 
confusion  or  delirium  on  waking.  Most  of 
these  occurred  early  in  the  series,  and  they 
can  properly  be  attributed  to  an  idiosyncrasy 
to  barbiturates  which  some  patients  manifest. 
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Psychiatric  Research 
During  the  last  five  to  ten  years,  psychia- 
try has  seen  some  revolutionary  changes.  In- 
sulin and  metrazol  treatment  for  dementia 
praecox,  lobotomies  for  depressed  cases,  par- 
ticularly of  the  agitated  type,  inductotherm 
for  various  organic  conditions,  endocrine  ther- 
apy for  all  conditions  considered  functional, 
due  probably  to  the  equally  rapid  strides 
which  are  occurring  in  endocrinology.  The 
physical  treatment  for  mental  diseases  is  now 
uppermost  and  according  to  reports  are  to  a 
certain  extent  successful.  As  with  all  new 
treatments  reports  are  variable.  Abnormali- 
ties in  endocrine  secretion  show  changes  in 
blood  chemistry.  Research  is  needed  to  de- 
termine what  is  happening  to  the  physiology 


of  the  mentally  disturbed  patient.  It  is  hoped 
that  detailed  chemical  analysis  of  the  blood 
will  eventually  rationalize  treatment  and  that 
the  pathological  recognition  of  mental  dis- 
eases will  be  as  readily  understood  as  those  of 
other  diseases  with  which  we  are  familiar. 
The  State  Hospitals  are  Ihe  logical  places  for 
such  research,  since  it  is  in  these  institutions 
that  sufficient  material  is  available  for  ade- 
quate study.  It  is  essential  that  the  labora- 
tories of  these  institutions  be  equipped  to  car- 
ry on  the  most  detailed  physiological  chemical 
work.  Psychiatry  at  present  is  seeing  a fur- 
ther ray  of  hope.  The  treatments  used  may 
seem  drastic  in  many  cases,  but  remissions  arc 
occurring.  There  is  a certain  amount  of  dan- 
ger, but  the  same  is  true  of  a surgical  oper- 
ation. At  times  the  psychiatrist  may  feel 
that  he  is  working  blindly,  but  he  must  be 
fearless  and  optimistic.  From  being  a step- 
child of  medicine,  he  has  now  found  himself 
forced  to  be  familiar  with  the  essentials  of 
most  specialties,  as  well  as  with  body  chem- 
istry. He  is  fortunate  if  he  has  at  his  com- 
mand a well  equipped  laboratory,  for  he  can 
then  help  to  clear  much  of  the  mystery  sur- 
rounding psychiatry.  He  has  before  him  a 
vast  country  to  be  explored. 

Psychoanalysis  was  the  last  upheaval  in 
psychiatry,  but  it  was  only  for  the  maladjust- 
ed— not  the  true  psychotic,  the  most  pitiable 
of  all  people.  There  has  been  some  success 
in  the  physiological  approach.  We  must  be 
optimistic  at  the  present,  but  the  psychiatrist 
must  keep  on  a level  track  studying  his  results 
from  a psychiatric,  psychological,  physical 
and  chemical  viewpoint. 


AMERICAN  MEDICAL 
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SCHOOL  TEST  PATTERNS  OF  CLINIC 
CHILDREN 

Joseph  Jastak,  Ph.  D.* 

Famhurst,  Del. 

Psychological  studies  of  children  are  rare- 
ly complete  without  school  tests.  These  de- 
termine the  extent  to  which  a child  has  mas- 
tered the  subjects  taught  in  school.  School 
tests  are  also  known  as  achievement  tests. 
The  most  commonly  used  achievement  tests 
are  those  concerned  with  measuring  prog- 
ress in  the  tool  subjects — reading,  spelling, 
and  arithmetic.  During  the  first  few  years 
of  their  schooling  children  learn  several 
new  techniques  of  ideational  exchange. 
These  primary  tools  constitute  the  basis  for 
advanced  studies  of  the  upper  grades  and 
for  effective  vocational  and  social  intercom- 
munication in  adult  life.  The  sooner  the 
foundations  for  further  cultural  and  intel- 
lectual growth  are  laid,  the  more  helpful 
they  are  in  later  life. 

Despite  the  activity  programs  now  prev- 
alent in  progressive  schools,  the  three  R’s 
remain  the  central  theme  of  the  primary 
grades.  In  recent  years  a distinct  tenden- 
cy to  stress  the  essentials  has  become  mani- 
fest, for  it  is  obvious  that  most  meaningful 
and  socially  profitable  activities  presuppose 
a good  mastery  of  the  three  R’s.  If  a child 
does  not  learn  to  read  during  the  first  four 
years  of  school,  he  is  likely  to  go  through 
life  without  fully  mastering  a subject 
through  which  most  of  our  general  knowl- 
edge is  acquired. 

Intelligence  tests  form  the  major  part  of 
any  psychological  study.  If  it  were  possible 
to  make  accurate  predictions  concerning 
school  progress  from  the  I.  Q.,  school  achieve- 
ment tests  would  be  superfluous.  None  of 
the  three  R’s  correlate  highly  with  intelli- 
gence. it  is  therefore  imperative  that  an 
intelligence  examination  be  supplemented  by 
achievement  tests.  A series  of  school 
achievement  scores  may  yield  valuable  in- 
formation concerning  the  child’s  total  per- 
sonality, since  all  essential  qualities  of  be- 
havior are  simultaneously  reflected  in  all 
undertakings,  accomplishments,  and  inter- 
ests. 

•Chief  Psychologist,  Mental  Hygiene  Clinic  and  Dela- 
ware State  Hospital. 


In  problem  children  the  development  of 
primary  school  functions  is  rarely  uniform. 
The  type  and  degree  of  the  test  variability 
reveals  not  only  how  much  a child  has 
learned  in  the  various  subjects,  but  may  fur- 
nish valuable  clues  as  to  the  type  of  men- 
tality represented  by  the  child.  It  may 
even  determine  the  treatment  to  be  under- 
taken. A sixth  grade  child  with  third  grade 
achievement  in  reading  and  sixth  grade 
achievement  in  arithmetic  is  liable  to  pre- 
sent totally  different  problems  than  a sixth 
grade  child  with  sixth  grade  achievement 
in  reading  and  third  grade  achievement  in 
arithmetic. 

School  tests  may  also  yield  information 
about  the  effectiveness  of  teaching  meth- 
ods and  about  the  presence  and  absence  of 
proper  home  training. 

The  results  of  our  study  will  be  presented 
in  patterns.  A test  pattern  is  the  relation- 
ship of  two  or  more  test  scores  derived  from 
the  same  child.  It  discloses  the  following 
facts : 

1.  the  child’s  standing  in  the  school  sub- 
jects in  comparison  with  other  children, 

2.  the  relationship  of  one  subject  to  the 
other  in  the  same  child, 

3.  the  degree  of  retardation  or  accelera- 
tion with  respect  to  grade  placement, 

4.  the  extent  to  which  a child  works  up 
to  the  level  of  his  mental  capacity. 

Two  illustrations  from  clinic  records  will 
make  clear  the  meaning  and  value  of 
achievement  patterns. 

J.  F.  is  a 15  year  old  white  boy  with  a 
long  juvenile  court  record.  Truancy  and 
stealing  are  recurrent  offenses.  He  has  low 
average  intelligence.  He  has  reached  the 
7th  grade  in  school.  His  actual  achievement 
is  as  follows : 

arithmetic- — end  of  4th  grade 
reading  - — -middle  of  2nd  grade 
spelling  — middle  of  1st  grade 

N.  Iv.  is  in  the  8th  grade  at  the  age  of  13. 
The  clinic  is  to  determine  whether  she  has 
sufficient  ability  to  cope  with  the  academic 
curriculum  of  senior  high  school.  She  is 
found  to  be  of  distinctly  superior  intelli- 
gence, but  her  school  achievement  is: 
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arithmetic — middle  of  5th  grade 
spelling  — middle  of  8th  grade 
reading  — beginning  of  10th  grade 

Three  test  scores  may  arrange  themselves 
into  six  different  patterns.  In  the  list  of 
six  patterns  below  the  first  one  represents 
the  most  successful  subject,  the  second  is  in- 
termediate, and  the  last  is  the  least  success- 
ful. 

Arithmetic — Reading — Spelling  (ARS) 
Arithmetic- — Spelling — Reading  (ASR) 
Reading — Spelling — Arithmetic  (RSA) 
Spelling — Reading — Arithmetic  (SRA) 
Reading — Arithmetic — Spelling  (RAS) 
Spelling — Arithmetic — Reading  (SAR) 

As  reading  and  spelling  are  psychologically 
related  functions  they  may  be  combined  for 
purposes  of  reducing  the  six  patterns  to 
three : arithmetic  higher  than  either  read- 
ing and  spelling,  arithmetic  lower  than  eith- 
er reading  and  spelling,  arithmetic  in  an  in- 
termediate position. 

The  subjects  of  our  study  are  348  children 
of  school  age  examined  at  the  Delaware 
Mental  Hygiene  Clinic  between  May  1st  and 
December  31st,  1937.  All  these  children 
were  given  a comprehensive  battery  of  in- 
telligence tests  and  most  of  them  were  also 
given  achievement  tests.  Their  ages  range 
from  6%  to  17 ]/2.  There  are  251  boys  and 
97  girls  in  the  group.  They  were  referred 
to  the  clinic  by  the  following  agencies: 

Juvenile  court  49  per  cent 

Public  Schools  20  ” ” 

Social  agencies  18  ” ” 

Industrial  schools  ...  8 ” ” 

Physicians  5 ” ” 

Of  the  whole  group  of  348  children,  224 
were  given  all  three  achievement  tests.  The 
remainder  (124)  were  examined  only  in 
reading  and  arithmetic.  This  latter  group 
yields  only  two  patterns : arithmetic  higher 
than  reading  (AR),  and  arithmetic  lower 
than  reading  (RA).  What  is  the  incidence 
of  the  various  patterns  among  our  clinic 
children?  Which  school  subject  is  the  most 
successful? 

The  test  patterns  of  the  224  children  who 


were  tested  in  reading,  spelling,  and  arith- 


metic are  as  follows : 

ARS  and  ASR..  147  cases  65.6% 

RSA  and  SRA..  32  cases  14.3% 

RAS  and  SAR..  39  cases  17.4% 


Forty-nine  per  cent  of  the  whole  group 
had  the  ARS  pattern.  Among  the  124  chil- 
dren who  were  tested  only  in  reading  and 
arithmetic  73  per  cent  received  higher  rat- 
ings in  arithmetic  than  in  reading  and  only 
22  per  cent  received  higher  scores  in  read- 
ing than  in  arithmetic. 

The  majority  of  clinic  children  are  dis- 
tinctly number-minded.  The  test  patterns 
do  not  disclose  the  degree  of  discrepancies 
between  the  test  results.  One  way  of  de- 
termining the  extent  of  the  differences  is  to 
calculate  a pattern  quotient.  An  arithmetic- 
reading  pattern  quotient  is  obtained  by  di- 
viding the  reading  grade  by  the  arithmetic 
grade.  (X  100)  A quotient  below  100  means 
that  reading  is  lower  than  arithmetic  and 
a quotient  above  100  means  that  arithmetic 
is  lower  than  reading.  Table  I shows  the 
distribution  of  pattern  quotients  in  our 
group. 

Table  I.  Reading-Arithmetic  Pattern 
Quotients  of  348  Clinic  Children 
Reading  Grade  Per 


Arithmetic 

Grade 

No. 

Cent 

30 

to 

69 

128 

....  37 

70 

to 

89 

86 

....  25 

90 

to  109 

74 

....  21 

110 

to  129 

36 

....  10 

130 

and 

above  . . . . 

24 

....  7 

It  follows 

from  the  cl 

lata  listed  in 

Table  I 

that  37 

per 

cent  of  all 

children  are 

serious- 

ly  retarded 

in  reading 

in  comparison  with 

their  standing  in  arithmetic.  Twenty-five 
per  cent  may  be  said  to  be  moderately  re- 
tarded in  reading;  twenty-one  per  cent  are 
practically  even  in  both  subjects;  ten  per 
cent  are  moderately  retarded  in  arithmetic 
and  seven  per  cent  show  a serious  number 
handicap.  The  spelling-arithmetic  quotients 
would,  in  most  instances,  be  even  lower  than 
the  reading-arithmetic  quotients. 

Significant  sex  differences  are  found  to 
occur  in  the  distribution  of  achievement  pat- 
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terns.  It  seems  that  girls  are  responsible 
for  most  unusual  and  irregular  patterns. 
Table  II  shows  that  girls  are  more  success- 
ful in  spelling  than  are  boys,  and  that  they 
are  less  successful  in  arithmetic  than  are 
boys. 

Table  II.  Position  of  Spelling  and  Arithmetic 
Achievement  of  Girls  in  the  Pattern 


Groups 

Pattern  Groups  Per  Cent 

Spelling  highest  44 

Spelling  intermediate  37 

Spelling  lowest  21 

Arithmetic  highest  22 

Arithmetic  intermediate  36 

Arithmetic  lowest  44 


The  reading-arithmetic  quotient  is  a con- 
venient index  for  showing  up  the  enormity 
of  the  problem  of  reading  disabilities  in  clin- 
ical diagnosis.  But  it  does  not  always  re- 
veal the  lull  truth.  Children  with  reading 
disabilities  may  also  be  seriously  retarded  in 
arithmetic.  In  such  cases,  the  quotient  may 
be  high  and  reading  disability  may  still  be 
present.  Success  in  arithmetic  is  to  some 
extent  influenced  by  reading  disability. 
Many  children  of  the  primary  grades  fail 
to  progress  normally  in  both  subjects  be- 
cause of  the  common  interference  factor. 
Some  schools  do  not  promote  their  children 
until  their  achievement  in  reading  is  com- 
mensurate with  grade  placement.  This  in 
itself  prevents  many  children  from  advanc- 
ing in  arithmetic  as  fast  as  they  are  capable 
of.  A 12  year  old  child,  of  average  intelli- 
gence, may  be  in  the  4th  grade  because  of 
reading  disability.  His  achievement  in  arith- 
metic may  not  be  higher  than  4th  grade,  al- 
though potentially  he  is  able  to  do  7th  grade 
work. 

The  extent  to  which  children  work  up  to 
the  level  of  their  capacities  is  measured  by 
the  accomplishment  quotient.  This  is  ob- 
tained by  dividing  the  reading  or  arithmetic 
age  by  the  child’s  mental  age.  Since  three 
or  more  mental  age  ratings  were  derived  for 
our  children,  the  highest  value  was  used  as 
approximating  the  child’s  true  capacity. 
The  method  of  the  highest  mental  age  cor- 
relates best  with  life’s  criteria.  Assuming 


that  an  accomplishment  quotient  of  85  and 
above  indicates  adequate  use  of  one’s  abili- 
ties, we  find  that  53  per  cent  of  our  chil- 
dren reach  that  level  in  arithmetic  and 
only  32  per  cent  in  reading. 

Table  III.  Average  Accomplishment  Quo- 
tients In  Reading  and  Arithmetic  Ac- 
cording to  Intelligence  Groups. 

Accomplishment 

Intelligence  Quotients  in 

Classification  Number  Reading  Arithmetic 


Moron  

33 

86.6 

96.4 

Borderline  . . . . 

57 

83.6 

93 

Dull  Normal  . . . 

79 

83 

88.8 

Average  

128 

77 

83.4 

Bright  

43 

73.8 

74 

Superior  

8 

66 

70 

Three  facts  stand  out  as  we  inspect  the  data 
of  Table  III. 


(1)  The  average  reading  quotient  of  each 
group  is  lower  than  its  corresponding  arith- 
metic quotient.  This  is  another  way  of  say- 
ing that  most  clinic  children  are  less  suc- 
cessful in  reading  than  in  arithmetic. 

(2)  The  more  intelligent  the  child  is,  the  great- 
er the  discrepancy  between  actual  achieve- 
ment and  latent  ability.  The  moron  cannot 
catch  up  with  others;  the  average  and  superior 
child  cannot  catch  up  with  himself.  (3)  The 
discrepancy  between  reading  and  arithmetic 
is  statistically  smaller  in  the  more  intelligent 
child.  The  reason  for  this  may  be  the  fact 
that  the  intelligent  child  continues  his 
school  training  for  a longer  period  and  there- 
fore is  more  likely  to  overcome  the  reading- 
disability. 

Arithmetic,  as  a school  subject,  has  a de- 
cided advantage  over  the  language  func- 
tions in  the  first  grade.  Its  scholastic  and 
social  importance  gradually  decreases  as  we 
grow  older.  The  average  adult  rarely  uses 
higher  than  fourth  grade  number  operations 
in  daily  life.  But  his  reading  interests  are 
liable  to  raise  his  performance  in  that  func- 
tion to  the  7th  grade  level.  As  the  non-read- 
er grows  older,  the  differences  between 
school  subjects  are  obscured  by  these 
changes  in  emphasis  and  social  need.  Older 
children  show  many  more  mixed  patterns 
than  do  young  children.  This  is  partly 
shown  in  Table  IV. 
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Table  IV.  School  Test  Patterns  and 
Children ’s  Ages 


Age 

ARS 

and 

ASR 

RSA 

and 

SRA 

RAS 

and 

SAR 

AR 

RA 

7 

to 

9 

13.6% 

6.3% 

2.6% 

23.1% 

0 % 

10 

to 

11 

25.2 

28.1 

12.8 

23.1 

14.8 

12 

to 

13 

21.7 

21.9 

28.2 

25.2 

18.5 

14 

to 

15 

27.9 

28.1 

30.8 

19.8 

40.7 

16 

to 

17 

11.6 

15.6 

25.6 

8.8 

26 

Between  the  ages  of  17  and  21,  adolescents 
with  reading  disabilities  begin  to  show  an  in- 
creased interest  in  reading.  When  this  hap- 
pens, additional  “intellectual  growth”  re- 
sults and  the  verbal  abilities  improve  sig- 
nificantly. 

The  non-reader  is  not  only  a left-minded, 
but  above  all  a manual-minded  person.  He 
thinks  in  terms  of  object  situations.  The 
majority  of  children  of  the  ARS  and  ASR 
group  have  high  performance  quotients. 
Their  verbal  functions,  as  measured  by  the 
Stanford  Binet  or  by  the  Vocabulary  Test 
are  mediocre  or  defective.  Their  psycho- 
metric pattern  is:  Performance-Stanford- 

Voeabulary. 

This  pattern  is  diametrically  opposed  to 
the  one  found  in  most  patients  suffering 
from  psychoses,  neuroses,  and  psychopathic 
personalities.  The  psychotic,  as  a group, 
are  very  inferior  in  arithmetical  calcula- 
tions; the  majority  of  our  clinic  cases  excel 
in  arithmetic.  Arithmetic  and  performance 
tests  measure  attentional  control,  effective- 
ness of  concentration,  practical  adaptability, 
relevance  of  judgments,  orderliness  of 
thought  processes,  and  contact  with  reality. 
Most  of  the  children  studied  are  adequate 
in  precisely  these  traits.  This  does  not  mean, 
however,  that  their  social  adjustments  are 
normal.  It  may  mean  that  the  cause  for 
their  maladjustment  must  be  looked  for  in 
the  environment.  Their  symptoms  must  be 
interpreted  as  normal  responses  to  an  ab- 
normal environment  at  home,  in  school,  or 
at  work. 

About  ten  per  cent  of  our  children  are 
feebleminded.  Seventy  per  cent  are  po- 
tentially normal,  but  socially  maladjusted. 
Only  about  twenty  per  cent  belong  to  the 
group  of  inherently  unwholesome  personali- 
ties. Children  of  the  latter  group  may  be 
expected  to  respond  abnormally  even  to  a 
normal  environment.  They  do  so  in  the  psy- 
chological tests. 


CHILDREN  WHO  DRAW 

Diana  S.  Oberlin,  M.  A.# 

Farnhurst,  Del. 

A pencil  or  crayon  is  used  by  children  at 
an  early  age.  Year  old  babies  will  scribble, 
two  year  olds  will  make  circular  marks  in 
imitation,  three  year  olds  will  copy  a circle. 
As  early  as  three  years  the  normal  child  will 
make  spontaneous  drawings.  These  are  not 
always  recognizable  for  what  they  represent, 
but  the  child  lias  definite  ideas  which  he  is 
attempting  to  express.  It  is  thus  apparent 
that  drawing  is  a non-verbal  communication 
of  ideas,  a substitute  for  written  or  spoken 
words.  Language  development  in  civiliza- 
tion has  progressed  from  primitive  draw- 
ings left  in  caves,  through  symbolic  represen- 
tations of  visual  entities,  to  symbolic  repre- 
sentation of  vocal  equivalents  or  letters.  The 
progress  of  the  child’s  expression  of  ideas 
is  somewhat  similar.  Young  children  make 
frequent  spontaneous  drawings.  Many  old- 
er children  have  a decided  tendency  to  draw 
what  they  see  or  observe.  Not  all  children, 
however,  do  well  in  drawing.  What,  then, 
are  the  factors  which  motivate  one  child 
to  express  himself  mainly  through  non-ver- 
bal media,  whereas  another  child  may  only 
rarely  express  himself  in  this  manner?  One 
of  the  dominant  factors  appears  to  be  a lack 
of  ability  in  verbal  expression,  and  the  study 
presented  here  is  an  endeavor  to  clarify  the 
various  peculiarities  of  mental  make-up 
which  tend  to  lead  the  child  toward  non- 
verbal presentation  of  ideas. 

That  spontaneous  drawings  of  children 
may  furnish  much  material  for  study  by  the 
psychologist  is  not  a novel  idea.  Goodenough 
(2)  in  her  historical  survey,  mentions  that 
studies  of  children’s  drawings  were  made 
as  early  as  1885.  Goodenough  herself  has 
contributed  in  great  measure  to  the  psy- 
chologist’s knowledge  of  children’s  drawing 
ability  by  the  standardization  of  the  “man- 
drawing test.”  In  this  test  the  child  is  told 
to  make  as  good  a drawing  of  a man  as  he 
can,  and  the  result  is  scored  on  the  basis 
of  fifty-one  units  of  measurement  or  details 
which  have  been  found  to  correlate  with 
mental  growth.  The  number  of  units  includ- 

•Psychologist,  Mental  Hygiene  Clinic  and  Delaware 
State  Hospital. 
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ed  in  a drawing  constitute  the  score  for 
which  a mental  age  equivalent  has  been 
worked  out.  Thus,  the  drawing  of  a young 
child  which  has  perhaps  only  the  head,  legs, 
and  body  present  would  achieve  three  points 
credit  and  a mental  age  rating  of  three  years 
and  nine  months. 

In  the  present  study  the  Goodenough 
drawing  test  has  been  used  as  one  test  in  a 
battery  of  not  fewer  than  four.  Previous 
studies  (1),  (5),  (6)  have  shown  the  exist- 
ence of  various  types  of  psychometric  pat- 
terns based  upon  the  relationship  between 
the  quotients  obtained  on  the  Terman  Vo- 
cabulary Test,  the  Stanford-Binet  Test,  and 
a Performance  Test.  The  patterns  thus  ob- 
tained may  be  grouped  into  six  categories, 
the  verbal  pattern,  and  the  psychomotor  pat- 
tern (8),  and  four  types  of  mixed  patterns, 
which  will  henceforth  be  designated  as 
Mixed  I (Stanford  highest,  vocabulary  next, 
and  performance  lowest)  ; Mixed  II  (Stan- 
ford, performance,  vocabulary)  ; Mixed  III 
(vocabulary,  performance,  Stanford)  and 
Mixed  IV  (performance,  vocabulary,  Stan- 
ford). The  Goodenough  drawing  of  a man 
test  has  been  used  in  conjunction  with  the 
other  tests  in  an  attempt  to  discover  what 
its  clinical  use  may  be  with  reference  to  its 
relationship  to  the  psychometric  patterns 
already  known. 

The  ratings  have  been  divided  into  groups 
in  accordance  with  the  patterns  previously 
mentioned  without  reference  to  the  Good- 
enough  test  score.  The  largest  group  (35% 
of  the  cases)  belongs  in  the  psychomotor 
category.  Most  of  these  children  have  been 
diagnosed  as  suffering  from  reading  dis- 
abilities at  present  or  as  having  partially 


overcome  reading  disabilities.  The  table 
below  indicates  the  average  quotient  for 
each  of  the  tests  according  to  pattern 
groups,  as  well  as  the  number  of  cases  in 
each  group  and  the  average  chronological 
age. 


No.  of 
Cases 

25  Psvchomotor 
10  Verbalists 
12  Mixed  I 
10  Mixed  II 
7 Mixed  III 
7 Mixed  IV 
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60 

64 

83 

90 

78 

92 

66 

70 

76 

81 

93 

76 

81 

79 

81 

68 

93 

79 

■ table  shows 

that  the 

Goodenough  is  higher  than  the  verbal  tests 
in  the  psychomotor,  Mixed  I,  and  Mixed  II 
groups ; lower  than  the  verbal  ratings  in 
the  verbalist,  Mixed  III  and  Mixed  IV 
groups.  It  is  also  apparent  that  the  Good- 
enough  drawing  test  rating  approximates 
most  adequately  the  highest  rating  in  the 
psychomotor,  the  Mixed  I and  Mixed  II 
groups ; the  lowest  rating  in  the  verbalist 
group  and  the  middle  rating  in  Mixed  III 
and  Mixed  IV  groups. 


All  the  facts  above  cause  some  perplexity 
as  to  what  factors  are  influential  in  causing 
the  Goodenough  ratings  to  shift  position  as 
they  do  in  accordance  with  different  pat- 
terns and  mental  make-up.  In  other  words, 
what  does  the  Goodenough  test  measure? 
What  sort  of  intelligence  and  personality 
factors  come  into  play  in  the  execution  of 
drawing  a man?  The  following  table  indi- 
cates some  of  the  factors  of  which  affect  the 
test  ratings  on  each  test: 


VOCABULARY 


STANFORD 


PERFORMANCE  GOODENOUGH 


1)  Verbal  expression 

2)  Conceptual  level 


3)  Verbal  comprehension 


1)  Verbal  expression 

2)  Conceptual  level 

3)  Visual  memory  con- 
trol 

4)  Auditory  memory 
control 

5)  Speed  of  response 

6)  Abstract  reasoning 

7)  Ingenuity  or  planning 

8)  Verbal  comprehen- 
sion 

9)  Concrete  Comprehen- 
sion 


1)  Visual  memory  con- 
trol 


2)  Speed  of  response 

3)  Ingenuity  or  planning 

4)  Practical  reasoning 

5)  Concrete  comprehen- 
sion 

6)  Lateral  orientation 

7)  Observation  of  detail 

8)  Motor  coordination 


1)  Visual  memory  con- 
trol 


2)  Ingenuity  or  planning 

3)  Verbal  comprehen- 
sion 


4)  Observation  of  detail 

5)  Motor  coordination 
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It  is  apparent  that  the  Goodcnough  draw- 
ing test  is  influenced  by  three  factors  which 
influence  the  Binet  test,  one  factor  which 
influences  the  vocabulary  test,  and  four 
factors  which  affect  the  performance  rat- 
ings. One  would  expect  then  that  the  Good- 
enough  would  approach  more  nearly  level 
of  the  performance  or  of  the  Stanford  than 
that  of  the  vocabulary  test,  and  the  table  of 
averages  shows  this  to  be  the  case. 

The  pecularity  of  the  patterns  and  the 
position  of  the  Goodcnough  tests,  then,  de- 
pend on  each  child’s  rating  on  the  abilities 
included  in  the  tests.  The  results  of  the 
psychomotor  and  verbalists  groups  illustrate 
this  in  a definite  manner. 

The  psychomotor  group  as  a whole  is  com- 
prised of  “children  who  can  not  read.”  By 
this  is  meant  that  their  verbal  and  linguistic 
achievement  is  definitely  inferior  to  their  na- 
tive level  of  endowment  because  of  poor 
lateral  orientation,  poor  verbal  comprehen- 
sion, and  frequently  poor  auditory  or  visual 
memory  control.  These  children  usually 
have  excellent  practical  judgment,  observa- 
tional powers,  motor  coordination  and  plan- 
ning ability.  The  G-oodenough  drawing  test 
thus  gives  them  an  opportunity  to  express 
those  abilities  in  which  they  are  adequate 
without  requiring  any  powers  in  which  they 
are  inferior. 

The  verbalist  group  comprises  children 
who  read  well  for  the  most  part,  but  are 
poor  in  motor  coordination,  planning,  prac- 
tical judgment,  memory,  complex  reasoning, 
and  observational  powers.  These  children 
are,  however,  not  handicapped  by  poor  lat- 
eral orientation.  Consequently,  in  verbal 
situations  they  produce  adequate  results; 
except  for  lateral  orientation,  performance 
sub-test  items  are  poorly  performed,  and  in 
the  drawing  test  they  have  no  opportunity 
to  express  their  best  capacities. 

Most  of  us  follow  the  line  of  least  resist- 
ance and  the  children  in  the  psychomotor 
group  are  no  exceptions  to  the  rule.  Dur- 
ing reading  class  they  are  entirely  at  a loss 
in  competition  with  children  who  can  read 
adequately.  In  order  to  keep  busy  they  amuse 
themselves  by  drawing  figures  with  a gun 
ready  to  shoot  their  teacher  or  the  class- 
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mate  who  reads  better  than  they  do.  They 
make  excellent  marks  in  drawing  class  and 
usually  do  comparatively  well  in  arithmetic. 
A few  remarks  gleaned  from  the  case  rec- 
ords of  several  such  children  serve  to  illus- 
trate this. 

Anne,  aged  six  years,  was  first  referred  to 
the  clinic  because  of  refusal  to  attend  school. 
Her  test  quotients  were  as  follows:  Terman 
vocabulary  test,  8fi ; Stanford-Binet  test, 
100;  Cornell-Coxe  performance  test,  105; 
and  Goodcnough  drawing  test,  111.  In  the 
social  history  her  interests  are  described  as 
follows:  “Patient  likes  to  play  hopscotch 

and  jump  rope.  She  also  spends  a consider- 
able amount  of  time  drawing  and  painting- 
in  water  colors.” 

Albert,  aged  seven  years,  obtained  these 
quotients  on  psychometric  tests:  Terman 

vocabulary  test,  78;  Stanford-Binet  test,  80; 
Arthur  performance  test,  103;  and  Good- 
enough  drawing  test,  100.  The  social  work- 
er lists  his  interests  in  this  manner:  “Albert 
likes  to  play  soldiers,  ‘injuns’  and  cow- 
boys. Loves  to  tear  things  up,  but  is  not  in- 
terested in  putting  them  back  together.  Fond 
of  drawing,  looking  at  picture  books,  and 
listening  to  tbe  radio.” 

Paul,  aged  twelve,  has  a vocabulary  quo- 
tient of  71,  a Stanford  quotient  of  82,  a Cor- 
nell-Coxe performance  quotient  of  114,  and 
a Goodcnough  drawing  quotient  of  83.  A 
note  on  his  school  progress  is  as  follows: 
“Patient  was  promoted  in  September.  His 
marks  for  the  term  were  A in  effort  and  art, 
B in  conduct,  penmanship,  music,  hygiene 
and  physical  education,  C in  reading,  spell- 
ing, language,  civics  and  nature  study.” 

Although  the  cases  quoted  above  are  all 
clinic  patients,  the  findings  are  not  pecu- 
liar to  the  clinic  group.  The  following  ex- 
cerpt from  a recent  magazine  article  (7) 
describes  a child  who  shows  many  of  the 
symptoms  of  the  non-reader  but  is  notable 
mainly  because  his  writing  is  upside-down 
and  backward.  “Frank  has  an  average 
1.  Q.,  is  a B student,  is  rated  ‘excellent’  in 
drawing,  is  two  terms  ahead  of  average  pu- 
pils in  spelling  (although  inversionists  as  a 
rule  are  bad  spellers).” 

Thus  far  only  the  two  straightforward, 
easily  diagnosed  pattern  groups  have  been 
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discussed.  What  about  the  mixed  patterns, 
those  where  there  are  indications  that  the 
child  suffers  from  both  inadequacy  of  ver- 
bal expression  and  some  loss  of  mental  con- 
trol and,  who  in  consequence,  never  produces 
results  in  concrete  or  verbal  situations  which 
are  entirely  commensurate  witli  mental  ca- 
pacity"? It'  one  reconsiders  the  table  of  aver- 
ages, it  is  readily  noted  that  Mixed  patterns 
1 and  1 1 (highest  test  Stanford-Binet)  is  com- 
posed of  children  who  make  comparatively 
high  scores  on  the  Goodenough  drawing  test. 
Further  than  that  it,  is  to  lie  noted  that  the 
averages  of  the  Mixed  II  group  are  not  in 
accordance  with  the  pattern  they  represent, 
even  though  each  member  of  the  group 
shows  that  pattern  individually.  Actually 
the  averages  follow  the  pattern  of  the  psy- 
chomotor group.  These  peculiar  results  are 
readily  accounted  for  by  the  fact  that  al- 
though psychometric  patterns  are  mixed,  the 
patterns  in  those  cases  where  achievement 
test  ratings  have  been  obtained  show  the 
majority  of  cases  to  be  marked  reading  dis- 
abilities. 

In  Mixed  patterns  111  and  IV  (Stanford 
rating  lowest)  it  is  noted  that  the  Good- 
enough  drawing  test  averages  are  compara- 
tively low  with  reference  to  the  other  test 
ratings.  These  children  apparently  suffer 
more  from  poor  mental  control  and  disor- 
ganized thinking  than  from  linguistic  handi- 
caps, and  it  is  interesting  in  this  connec- 
tion to  note  that  two  cases  are  personality 
problems  of  long  duration,  and  one  has  re- 
cently been  admitted  to  the  Delaware  State 
Hospital. 

There  are,  of  course,  exceptions  in  each 
group,  whether  the  psychometric  pattern  is 
of  psychomotor  type,  verbalist  type  or 
mixed.  There  is  one  outstanding  fact,  how- 
ever. In  every  case  where  reading  ability  is 
poor,  drawing  ratings  are  higher  than  ver- 
bal ratings,  whether  the  child’s  psychometric 
pattern  is  of  psychomotor,  verbalist,  or 
mixed  type. 

Throughout  this  study  drawing  has  been 
considered  a non-verbal  expression  of  ideas 
and  therefore  largely  dependent  upon  the 
child’s  native  intelligence.  There  is  no  ques- 
tion that  some  of  us  have  always  looked 


upon  drawing  as  a special  ability  rather  than 
one  depending  upon  development  of  general 
ability.  This  problem  can  not  be  settled 
without  further  investigation,  since  among 
the  ranks  of  psychologists  disagreement  on 
this  point  is  marked. 

Hollingworth  (4)  states,  “There  have 
been  various  attempts  to  analyze  into  its 
elements  the  ability  to  draw.  It  is  agreed 
the  ability  is  complex,  but  it  can  not  be  so 
easily  taken  apart  as  can  musical  ability. 
Like  general  intelligence,  it  is  distributed 
among  children  in  various  degrees,  most 
having  a moderate  or  “normal  amount.” 
The  superior  degrees  constitute  talent.  Mod- 
ern life  calls  for  all  forms  of  talent  in  draw- 
ing in  combination  with  various  degrees  in 
intelligence.  . . . 

“It  is  thought  that  talent  in  drawing 
probably  manifests  itself  typically  at  an 
early  age.  However,  until  methods  of  meas- 
uring and  identifying  this  talent  shall  have 
been  developed,  we  can  not  discuss  its  mani- 
festations in  childhood,  as  would  be  desir- 
able for  the  better  education  of  children.” 

Goodenough  (3)  in  contrast  to  this,  pro- 
pounds the  following:  “Up  to  the  age  of 
about  ten  years,  the  factor  chiefly  determ- 
ining the  quality  of  a child’s  drawing  is  his 
intellectual  development.  After  the  age  of 
ten,  the  importance  of  the  intellectual  fact 
gradually  lessens  and  drawing  takes  on  the 
character  of  a specialized  ability  rather  than 
a general  means  of  expression.” 

How  far  then  is  the  Goodenough  drawing 
test  useful  as  a clinical  tool?  Its  great  ad- 
vantage, of  course,  is  its  simplicity,  its  short 
time  requirement ; the  foregoing  discussion 
also  indicates  its  use  in  emergency  as  a sub- 
stitute for  a more  complex  performance 
scale,  particularly  in  the  case  of  preschool 
children  who  arc  unable  to  handle  the  blocks 
and  materials  of  more  advanced  tests.  Fur- 
ther, in  combination  with  the  vocabulary 
alone,  the  Goodenough  drawing  test  may 
indicate  whether  the  child  suffers  a lan- 
guage handicap  or  mental  disorganization. 

Whether  or  not  a formal  test  of  drawing- 
ability  is  administered,  drawings  of  school 
children  should  be  of  great  value  to  the 
teacher,  psychologist  or  psychiatrist,  since 
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children  who  read  but  lack  mental  control 
do  not,  in  most  cases,  draw,  but  children 
who  can  not  read,  draw. 
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LATERALITY  AS  A CLINICAL  PROBLEM 

S.  W.  Bijou,  M.  A.* 

Farnhurst,  Del. 

During  the  past  seventy-five  years  neu- 
rologists, physiologists,  psychologists,  and 
educators  have  shown  increasing  interest  in 
the  problem  of  sidedness  of  behavior,  main- 
ly because  this  factor  is  alleged  to  have  a 
determining  effect  on  individual  and  social 
adjustment.  This  claim  seems  acceptable  at 
face  value.  In  our  decidedly  right-sided  civ- 
ilization, those  who  habitually  prefer  their 
left  side  are  exposed  to  many  conflicts.  Some 
investigators  believe  that  strong  laterality 
conflicts  are  responsible  for  the  onset  of  a 
neurosis.  S.  T.  Orton  and  his  students  make 
out  a convincing  case  for  the  position  that 
most  children’s  difficulties  in  reading,  writ- 
ing, spelling  and  speech  are  attributable  to 
a sidedness  problem.  Vocational  teachers 
and  counsellors  frequently  have  adjustment 
problems  with  sinistrals.  It  is  not  necessary 
to  elaborate  further  that  laterality  is  truly 
an  important  factor  in  human  development 
and  adjustment. 

In  clinical  psychology,  problems  of  lateral- 
ity crop  up  at  practically  every  turn.  A 
teacher  would  like  to  know  whether  John’s 
inclination  to  use  his  left  hand  should  be 
curbed.  A principal  asks  why  is  it  that  most 
of  his  non-readers  have  left-handed  prefer- 
ences. A school  boy  reports  that  his  mother 
tied  his  left  hand  to  his  side  to  prevent  him 
from  using  it.  A parent  noted  that  her  son 
never  stuttered  until  he  was  forced  to  write 
with  Iris  right  hand.  An  adult  is  reluctant 

•Psychologist,  Mental  Hygiene  Clinic  and  Delaware 
State  Hospital. 


to  admit  that  he  is  left-handed  because  he  is 
ashamed  of  it. 

What  should  be  the  psychologists ’s  point 
of  view  in  attempting  to  cope  with  such  prob- 
lems as  these?  It  seems  that  the  answer 
ought  to  depend  on  our  knowledge  of  the 
nature  of  laterality  and  on  justified  theoreti- 
cal assumptions.  Let  us  briefly  review  some 
crucial  phases  of  laterality  to  gain  an  orien- 
tation of  the  field. 

First,  what  is  the  nature  of  laterality  dis- 
tribution in  a normal  population?  Opinions 
on  the  question  are  diverse.  Some  psycholo- 
gists believe  that  laterality  distribution  is 
bimodal.  That  is  to  say,  there  is  a small 
concentration  of  left-handed  individuals  at 
one  end  of  the  handedness  scale  and  a large 
concentration  of  right-siders  at  the  other 
end,  with  a small  transitional  group  of  ambi- 
dextrous in  between.  Some  adhere  to  the 
popular  conception  of  distribution  which 
holds  that  all  individuals  have  a defnite  na- 
tive preference.  In  this  case,  the  majority 
are  definitely  right-handed  while  the  minor- 
ity are  divided  between  a small  group  of 
definitely  ambidextrous  and  a slightly  larg- 
er group  of  definitely  left-handed.  Both 
views  are  essentially  the  same,  except  that  the 
former  admits  degrees  of  sidedness.  Both 
agree  that  approximately  80%  of  the  gen- 
eral population  is  right-handed,  15%  is  left- 
handed  and  5%  is  ambidextrous.  Still  others 
believe  that  2 to  12%  of  the  human  race  is 
left-handed ; the  rest  are  dextrous. 

We  subscribe  to  a thesis  which  posits  that 
laterality  is  distributed  according  to  the  nor- 
mal distribution  curve  when  the  incidence 
of  extreme  right-sidedness  is  plotted  on  one 
side  of  the  X axis  and  the  incidence  of  ex- 
treme left-sidedncss  on  the  other,  with  all 
possible  variations  in  between.  The  ambi- 
dextrous (actually  the  mild  right  and  left 
siders)  are  concentrated  around  the  cen- 
tral tendency.  In  terms  of  percentages  this 
means  that  50%  of  the  population  ih  right- 
handed.  and  50%  is  left-handed.  This  con- 
cept of  laterality  distribution  may  seem  un- 
usual, but  there  is  a considerable  amount  of 
substantiating  material  to  support  it.  The 
other  theories  mentioned  evolve  from  evi- 
dence derived  from  old  line  testing  tech- 
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niques;  ours  eventuates  from  a new  trend  in 
laterality  measurements.  The  others  are 
concerned  with  laterality  distribution  as 
manifested  in  overt  activity;  ours  deals  with 
central  or  potential  laterality  distribution. 

How  is  laterality  measured,  and  what  is 
meant  by  old  and  new  line  measuring  tech- 
niques? Handedness  has  been  and  still  is 
being  ascertained  by  a large  variety  of  iso- 
lated acts.  Most  studies  of  hand  preferences 
have  employed  such  unimanual  devices  as 
tapping,  strength  of  grip,  use  of  scissors, 
throwing  and  catching  a ball,  writing,  pick- 
ing up  objects,  spinning  a top,  and  the  like; 
and  such  bimanual  tests  as  sweeping  the 
floor,  batting  a ball,  and  holding  a spade. 
These  are  illustrations  of  old  line  testing  de- 
vices. It  will  be  noted  that  some  of  these 
performances  require  speed,  some  require 
accuracy,  some  strength,  and  some  a man- 
ner of  grip.  It  therefore  follows  that  all 
are  tapping  a kind  of  sidedness  (peripheral) 
that  is  extremely  susceptible  to  training  and 
other  environmental  influences.  Recent 
studies  have  shown  that  there  is  such  a thing 
as  central  laterality  which  is  often  different 
from  peripheral  or  manifest  sidedness.  Cen- 
tral or  potential  laterality  is  the  result  of  a 
structural-organizational  nerve  patterning, 
while  peripheral  laterality  is  the  end  product 
of  neuromuscular  conditioning.  Central 
laterality  either  facilitates  or  inhibits  peri- 
pheral development  and  functioning.  For 
example,  a person  may  be  born  with  a natu- 
ral or  central  preference  for  his  left  side. 
Due  to  the  strong  social  and  physical  forces 
of  a right-sided  civilization,  he  soon  learns 
that  he  will  be  happier  if  he  relinquishes  his 
latent  lateral  propensities  and  develops  his 
less  dominant  side.  Thus,  to  all  outward  ap- 
pearances, lie  becomes  a right-sider.  This 
adjustment,  however,  does  not  eradicate  his 
central  left  dominance,  for  the  keen  observ- 
er notes  persistent  evidences  of  it  in  this  in- 
dividual’s everyday  activities. 

C.  Van  Riper,  of  Iowa  University,  has  de- 
vised two  experimental  instruments  which 
aim  to  measure  central  laterality.  Both  are 
the  same  in  principle;  one  determines  wheth- 
er a person  is  right  or  left-handed,  while  the 
other,  a revision  of  the  first,  measures  both 


preference  and  degree  of  preference.  The 
device  places  the  subject  in  a laterality  con- 
flict and  than  forces  him  to  make  an  uncon- 
scious choice.  He  believes  that  he  is  fol- 
lowing instructions,  but  actually  he  is  allow- 
ing his  dominant  hand  to  lead  his  non-domi- 
nant one,  since  both  are  in  simultaneous  par- 
allel motion.  Many  subjects  who  are  con- 
vinced that  they  are  dextrous  because  they 
do  practically  every  important  act  with  their 
right  hand,  make  mild  or  marked  left  pref- 
erence ratings  on  the  apparatus.  J.  Jastak, 
of  the  Delaware  State  Hospital,  adopted  Van 
Riper’s  contrivance  for  clinical  use  in  the 
form  of  a specialized  type  of  writing  board 
called  the  ambigraph.  The  ambigraph,  to- 
gether with  two  tests  of  visual  dominance, 
and  eight  well  selected  criterion  perform- 
ances, such  as  throwing  a ball,  dealing  cards 
and  writing,  constitute  his  laterality  battery. 
All  items  are  weighted  and  scored,  and  the 
total  numerical  rating  has  a corresponding 
percentile  and  laterality  classification  based 
on  a distribution  continuum.  When  groups 
are  measured  on  these  instruments,  laterality 
is  distributed  according  to  a crude  form  of 
the  normal  distribution  curve. 

Is  laterality  innate  or  acquired?  Present 
knowledge  of  laterality  does  not  permit  a 
definite  answer  to  this  question.  It  will  be 
fruitful,  however,  to  examine  the  main  argu- 
ments on  both  sides  of  the  question  and  then 
offer  our  own  point  of  view. 

Those  who  are  of  the  opinion  that  handed- 
ness is  acquired  state  their  case  somewhat 
like  this:  “Babies  are  naturally  ambidex- 

trous and  training  brings  out  the  prefer- 
ence.” Or  like  this:  “The  easy  and  fre- 

quent opportunities  for  the  young  to  ob- 
serve the  hand  movements  of  their  parents 
indicate  the  handedness  is  imitated.  Evi- 
dence for  the  social  heritage  view  is  found 
in  the  insistence  with  which  parents  change 
over  children  who  begin  by  using  their  left 
hand.  ...  It  is  probably  a matter  of  chance, 
at  first,  which  hand  an  infant  begins  to  use 
most  of  his  own  accord.  But  there  is  rela- 
tively little  opportunity,  in  the  nature  of 
the  case,  for  him  to  continue  using  one  hand 
as  much  as  the  other.”  We  agree  that  the 
social  environment  is  a powerful  influence 
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in  determining  peripheral  sidedness  for  a 
large  number  of  individuals  but  certainly  not 
for  all.  This  theory  cannot  account  for  the 
phenomenon  of  a markedly  left-handed  child 
in  the  home  of  markedly  right-handed  pa- 
rents and  siblings.  Besides,  the  use  of  a 
given  side  does  not  necessarily  mean  that 
that  side  is  the  dominant  one. 

Those  who  believe  that  laterality  is  in- 
herited are  divided  on  how  the  inheritance 
mechanism  operates.  Some  maintain  that 
it  is  inherited  according  to  the  Mendelian 
law;  some  say  that  it  is  just  inherited;  and 
some  say  it  “runs  in  families.”  All  base 
their  belief  on  genetic  studies  of  the  occur- 
rence of  handedness  in  families,  and  on  the 
relative  proportions  of  left  and  right-hand- 
edness in  the  general  population.  All  use  the 
same  evidence  and  all  arrive  at  different  con- 
clusions. 

We  believe  that  the  tendency  to  be  right 
or  left-handed  is  inherited,  but  not  accord- 
ing to  the  Mendelian  law.  The  activity  we 
observe  and  term  laterality  is  certainly  not 
a unitary  trait;  it  is  the  dynamic  resultant 
of  an  organic  pattern  that  has  been  struc- 
tured during  development.  The  nature  of 
the  various  segments  which  compose  the  con- 
figuration is  determined  by  the  structure  of 
the  genes  present  in  the  zygote.  Although 
identical  segments  always  unite  in  normal 
development,  the  total  pattern  differs  in 
each  instance.  The  character  of  the  struc- 
ture and  functional  whole  are  determined, 
not  upon  the  presence  of  certain  parts,  but 
upon  the  character  and  organization  of  these 
parts  which  are  determined  to  a large  degree 
by  chance.  Laterality  is  a differentiation 
from  an  organic  whole.  A neonate  first 
reaches  with  his  whole  body,  then  with  his 
hands  and  feet,  then  with  his  hands,  and 
finally  with  a hand.  The  last  step  is  de- 
termined by  predisposing  influences,  which 
might  be  overruled  by  environmental  forces 
if  they  are  not  sufficiently  potent. 

This  type  of  heredity  explanation  does  not 
imply  a contradiction  to  the  brain  domi- 
nance theory  held  by  Dearborn,  Downey, 
Wile,  Orton,  Travis  and  others.  It  confirms 
it.  It  maintains  that  approximately  half  the 
population  is  born  with  a right  dominant 


brain  hemisphere.  The  degree  of  dominance 
in  each  group  is  distributed  over  a wide 
range.  For  practical  purposes,  the  middle 
group  consisting  of  the  mild  right  dominance 
and  the  mild  left  dominance  are  considered 
ambidextrous.  It  can  be  seen  that  this  posi- 
tion is  intimately  linked  with  our  point  of 
view  on  distribution. 

Our  position  then,  may  be  briefly  summar- 
ized as  follows:  laterality  is  distributed  in 
the  general  population  according  to  a con- 
tinuum which  takes  the  form  of  a normal 
distribution  curve.  It  is  also  a dichotomy, 
for  half  the  population  has  varying  degrees 
of  right-sidedness  and  half  has  varying  de- 
grees of  left-sidedness.  In  the  terms  of  per- 
centages we  approximate  16%  of  the  popu- 
lation to  be  markedly  right-handed,  34%  to 
be  mild  right-handed,  34%  to  be  mildly  left- 
handed  and  16%  to  be  markedly  left-handed. 
The  structure  responsible  for  the  type  and 
degree  of  laterality  is  inherited  according 
to  chance  rather  than  the  Mendelian  law. 
These  tenets  agree  well  with  the  brain  dom- 
inance theory,  and  even  assume  it. 

Our  orientation  leads  us  to  a healthy  point 
of  view  in  regard  to  the  whole  problem  of 
laterality.  Sinistrality  is  not  a mark  of  in- 
feriority; it  is  not  a stigmata  of  degeneracy; 
it  is  not  a structural  deformity.  Left-hand- 
edness  is  as  natural  a phenomenon  as  right- 
handedness.  Manifest  sinistrals  appear  un- 
usual because  they  are  in  the  minority  and 
they  stand  out  by  their  “peculiar”  ways  of 
adjusting  to  everyday  situations.  They  may 
look  freakish  but  they  are  not  freaks,  for 
we  understand  a freak  to  be  an  irregular 
or  abnormal  product  of  some  process  of  na- 
ture. It  leads  us  to  think  of  sinistrals  as 
unfortunate  individuals  who  have  the  dou- 
ble burden  of  adjusting  to  regular  life  de- 
velopments and  to  special  situations  created 
by  the  conflict  between  their  propensities 
and  the  dictates  of  a right-handed  civiliza- 
tion. We  become  sympathetic,  and  hence  we 
attempt  to  understand  rather  than  condemn 
sinistrals  in  their  struggles  to  master  con- 
crete and  symbolic  tasks  that  are  directly 
dependent  on  lateral  preferences.  We  refer 
to  the  added  problems  in  learning  to  read, 
write,  spell  and  even  speak.  Since  these  in- 
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dividuals  are  not  suffering  from  any  spe- 
cial disability,  it  leads  us  to  recommend 
that  they  be  given  added  attention,  and  spe- 
cialized remedial  instructions  so  that  they 
may  be  more  effectual  in  carrying  the  double 
load  imposed  upon  them  by  society. 
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THE  COMPLAINT  FACTOR  IN  CHILD 
GUIDANCE 

Ruth  Reinecke,  A.M.,  M.S.S.* 
Farnhurst,  Del. 

The  complaint,  age,  sex,  intelligence,  emo- 
tions and  experience  all  operate  in  the  in- 
dividualization of  children  seen  in  clinic 
service.  No  one  factor  is  sufficient  to  ex- 
plain a child’s  behavior.  Each  supplements 
and  completes  the  other  in  representation 
of  the  total  child  in  the  environment  in 
which  he  is  living.  Evaluation  of  the  com- 
plaint factor  is  often  difficult  and  should 
be  given  serious  consideration.  Parents, 
teachers,  and  others  become  concerned  or 
exasperated  by  a child’s  behavior  and  give 
expression  to  their  feelings  in  what  may 
be  termed  a complaint.  These  complaints 
do  not  always  represent  actual  variations 
from  normal  behavior,  but  those  making 
the  complaints  consider  them  so.  Therefore 
a complaint  is  indicative  of  some  maladjust- 
ment either  in  the  child  or  in  the  persons  im- 
mediately concerned.  Through  complaints 
we  become  aware  of  conditions  that  may 
need  correction. 

Everyone  appreciates  the  futility  and  dan- 
ger of  treating  merely  one  symptom  of  a 
physical  ailment  rather  than  the  ailment  it- 
self, or  of  treating  a person  for  one  ailment 
without  consideration  of  his  health  as  a 
whole.  Though  not  so  generally  recognized, 
this  practice  is  just  as  futile  and  dangerous 
in  the  treatment  of  personality  or  behavior 
disorders.  Many  parents,  teachers,  and  oth- 
ers in  contact  with  maladjusted  children 

•Chief  of  Social  Service.  Mental  Hygiene  and  Child 
Guidance  Clinic,  Delaware  State  Hospital. 


lack  either  time  or  perspective  to  make  a 
liberal  study  to  discover  the  child’s  real 
problems  and  the  essential  bases  for  their 
maladjustment.  The  recognition  of  symp- 
toms of  maladjustment  is  very  important, 
however,  for  when  these  are  recognized  by 
a person  who  is  concerned  about  them  the 
maladjusted  individual  can  be  directed  to 
someone  who  is  able  to  diagnose  and  treat 
his  basic  problem.  Particularly  persons  in 
contact  with  children  should  learn  to  rec- 
ognize symptoms  of  early  maladjustment  so 
that  the  child  can  be  assisted  with  his  diffi- 
culties before  they  become  serious.  People 
are  usually  disturbed  by  the  overactive,  over- 
aggressive,  or  annoying  child  and  try  to 
do  something  about  his  problems,  but  the 
very  quiet,  dependent,  or  withdrawn  child 
is  often  overlooked  or  even  commended  for 
his  behavior. 

Children  are  brought  to  the  attention  of 
child  guidance  clinics  through  complaints 
stated  as  reasons  for  referral.  Since  com- 
plaints from  a single  source  frequently  em- 
phasize only  one  symptom  or  one  phase  of 
a condition,  the  approach  to  a problem  pre- 
sented in  the  reason  for  referral  may  be 
misleading.  The  complaint  is  a valuable 
starting  point  for  study,  however.  It  is 
helpful  to  gather  complaints  from  as  many 
sources  as  possible,  such  as  from  parents, 
teachers,  physicians,  the  patient  himself,  and 
others  who  are  in  contact  with  him.  As  dif- 
ferent persons  observe  and  are  concerned 
about  different  elements  of  adjustment  and 
maladjustment,  a more  complete  picture  of 
the  person’s  adjustment  to  various  types  of 
persons  and  environments  can  thus  be  se- 
cured. Through  careful  study  of  the  com- 
plaints much  can  be  learned  not  only  re- 
garding the  patient  but  also  much  concern- 
ing the  persons  who  form  a part  of  his  en- 
vironment and  who  may  play  an  important 
part  in  his  adjustment. 

Great  care  must  be  taken  to  guard  against 
thinking  of  and  treating  the  child  as  a piece 
of  machinery,  to  be  taken  apart  bit  by  bit, 
examined,  repaired,  and  reassembled.  It  is 
difficult  to  avoid  this  in  an  agency  working 
under  pressure  of  a heavy  case  load.  Some 
orderly  procedure  must  be  employed  in  col- 
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lecting  information  regarding  the  child  and 
his  problems,  but  if  the  person  making  the 
study  loses  sight  of  the  living  individual,  in 
his  zeal  for  collecting  stock  descriptions  of 
such  things  as  his  heredity,  constitution,  en- 
vironment, traits,  and  reactions,  the  child 
may  be  seriously  damaged  rather  than  helped 
by  such  a survey. 

Values  gained  when  the  total  problem  is 
recognized  and  treated  can  be  illustrated  by 
a study  of  several  children  referred  to  the 
Mental  Hygiene  and  Child  Guidance  Clinic. 
The  complaints  for  which  these  children 
were  referred  are  evaluated  for  the  purpose 
of  demonstrating  the  ineffectiveness,  and 
sometimes  the  irrelevancy  of  the  descriptive 
element  in  the  understanding  of  human  rela- 
tionships. 

Mary,  a 13  year  old  Negress,  was  referred 
to  the  clinic  on  a charge  of  incorrigibility 
made  by  her  mother  because  she  ran  away 
from  home.  A description  of  her  behavior, 
given  by  her  mother  at  the  time  the  com- 
plaint was  made,  gave  the  impression  that 
the  girl  might  be  pre-psychotic.  Investiga- 
tion revealed  that  Mary  does  no  excessive 
day  dreaming  at  school,  that  the  mother 
seems  to  reject  Mary  and  is  anxious  for  her 
to  be  placed  in  a home  for  children,  that 
the  father  prefers  an  older  sister,  that  Mary 
has  been  very  unhappy  at  home,  and  that  she 
did  not  actually  run  away  though  she  had 
given  the  appearance  of  doing  so.  She  had 
gone  to  Maryland  with  a family  that  had 
formerly  lived  near  Mary’s  family.  Seem- 
ingly, this  family  visited  in  the  neighborhood 
and  Mary  told  her  troubles  to  them.  They 
so  sympathized  with  her  that  upon  the  fa- 
ther’s consent  they  took  her  to  Maryland 
with  them.  She  was  brought  back  from 
Maryland  and  placed  in  the  Detention  Home 
for  Juvenile  Court  offenders,  in  order  that 
her  problems  might  be  given  more  complete 
study.  She  made  a splendid  adjustment  at 
the  Detention  Home  and  exhibited  none  of 
the  personality  disorders  described  by  her 
mother.  The  psychiatrist  reached  the  con- 
clusion that  “in  view  of  the  social  situa- 
tion, school  progress,  and  clinical  findings, 
including  the  mental  studies,  the  child  finds 
herself  in  an  unhealthy  social  situation  as  a 


result  of  parental  rejection,  that  she  is  free 
of  inherent  personality  defects  and  is  essen- 
tially adapatable  in  temperamental  quali- 
ties.” 

Dorothy  was  referred  to  the  clinic  at  the 
age  of  11,  because  of  retardation  in  school. 
At  the  time  of  referral  the  following  infor- 
mation was  given  regarding  her.  “Her 
manner  is  very  brusque.  She  is  not  emo- 
tional. She  is  very  reserved.”  Dorothy  has 
superior  intelligence.  Information  received 
from  various  people  in  close  contact  with 
her  indicate  that  she  has  extreme  difficulty 
in  her  relationships  with  people.  “She  en- 
closes herself  in  a shell,”  said  one  of  her 
teachers.  The  clinic  staff  had  difficulty  in 
breaking  through  this  shell  to  find  the  per- 
son concealed  within.  After  a while  it  was 
realized  that  she  felt  extremely  inferior  and 
that  she  was  suppressing  strong  emotion. 
Bases  for  her  difficulties  were  found  to  be 
destructive  influences  in  her  early  home  life 
and  in  her  relationships  with  members  of 
her  family.  Because  of  her  extreme  reserve, 
a long  period  of  treatment  was  necessary. 
There  has  been  a noticeable  improvement  in 
her  relationship  with  most  people  and  in  her 
feeling  of  self-confidence,  and  some  improve- 
ment in  her  school  work. 

Charles,  aged  six  years,  was  referred  for 
examination  for  admission  to  the  Colony 
for  the  Feebleminded.  He  was  described  as 
a very  retarded  child,  timid  and  fearful, 
very  restless,  fidgety  and  inattentive,  very 
much  spoiled,  jealous  of  his  brother,  cruel 
to  animals,  and  inclined  to  fight  with  young 
children  and  to  destroy  their  toys. 

Careful  testing  at  the  clinic  revealed  the 
child  to  have  superior  intelligence  but  to 
have  a reading  disability.  The  child’s  prob- 
lems were  discussed  with  the  school.  Since 
the  school  was  unable  to  give  individual 
remedial  instruction  in  reading  this  was 
given  at  the  clinic.  Because  of  his  superior 
intelligence  and  his  tendency  to  be  cruel  to 
other  children  it  was  felt  that  lie  might  de- 
velop better  relationships  with  other  chil- 
dren if  he  were  placed  with  a group  slight- 
ly older  and  larger  than  he.  He  was  there- 
fore transferred  to  the  second  grade  in 
school. 
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After  much  careful  study  it  was  felt  that 
his  personality  problems  were  primarily 
based  on  a destructive  relationship  in  the 
family  setting.  Since  the  relationship  prob- 
lems of  parents  and  children  were  deep- 
seated,  quite  a number  of  psychiatric  inter- 
views with  members  of  the  family  were  re- 
quired to  develop  a better  relationship  be- 
tween them.  After  a year’s  treatment,  his 
behavior  was  greatly  improved  both  at  home 
and  at  school  and  he  was  doing  at  least  aver- 
age work  in  the  third  grade  at  the  age  of 
seven  years. 

John,  aged  14  years,  was  referred  to  the 
Juvenile  Court  on  the  complaint  of  his  fa- 
ther that  he  was  disobedient,  disrespectful, 
and  had  a habit  of  stealing.  Before  arrange- 
ments could  be  made  for  him  to  be  seen  at 
the  clinic  he  ran  away  from  home.  He  se- 
cured a few  odd  jobs  and  slept  in  a truck 
for  several  nights.  He  was  dirty  and  un- 
kempt and  did  not  have  sufficient  food.  By 
the  time  this  was  reported  to  the  Juvenile 
Court,  John  had  disappeared  and  could  not 
be  found  for  several  days.  He  was  finally 
located  and  placed  in  the  Detention  Home 
for  Juvenile  Delinquents.  During  the  two 
weeks  he  was  there  his  problems  were  care- 
fully studied  by  the  clinic  staff.  This  study 
seemed  to  indicate  that  John’s  behavior  was 
partly  on  the  basis  of  emotional  disturbance 
over  his  mother’s  death  two  years  before  and 
partly  on  the  basis  of  having  to  adjust  to 
destructive  home  influences. 

His  mother’s  death  was  particularly  dis- 
turbing to  him  because  she  had  over-protect- 
ed him  and  she  had  died  suddenly  in  her 
sleep  one  night  while  he  was  sleeping  with 
her.  After  his  mother’s  death  the  father 
neglected  him  even  to  the  point  of  leaving 
him  alone  in  the  house  without  food  when  he 
was  quite  ill.  A short  time  after  the  moth- 
er’s death,  the  father  remarried.  John  was 
disturbed  about  having  a step-mother  in  his 
mother’s  place,  even  though  the  step-mother 
seemed  sympathetic  and  fairly  understand- 
ing of  the  needs  of  an  adolescent  boy.  The 
father  gave  the  impression  of  being  anxious 
to  be  relieved  of  the  responsibility  of  car- 
ing for  him.  John  wanted  to  die,  lie  said. 

Through  a child-placing  agency  he  was 


placed  in  a temporary  foster  home.  During 
this  period  members  of  the  clinic  staff  had 
frequent  interviews  with  John,  and  with  his 
father  and  step-mother.  After  about  two 
months  he  returned  to  his  home.  He  has 
been  happy  and  well  adjusted.  Under  the 
schedule  of  attitude  therapy,  tendencies  to 
steal,  to  run  away,  and  to  truant  from  school 
have  completely  disappeared. 

These  are  pertinent  examples  of  the  value 
of  studying  a child’s  problems  from  as  many 
angles  as  possible.  It  is  easy  to  imagine 
the  possible  catastrophes  which  would  have 
resulted  if  these  children  had  been  dealt 
with  only  on  the  basis  of  the  complaints 
made  at  the  time  of  referral.  The  complaints 
of  Mary’s  mother  and  of  John’s  father,  if 
taken  at  their  face  value,  would  probably 
have  led  to  the  commitment  to  the  Indus- 
trial School  of  a non-delinquent  girl  and 
boy.  Dorothy’s  abruptness  and  reserve  were 
only  defenses  to  hide  strong  emotions  which 
for  various  reasons  she  was  unable  to  ex- 
press. Charles,  a child  of  superior  intelli- 
gence, was  thought  to  be  eligible  for  admis- 
sion to  the  Colony  for  the  Feebleminded. 
Complaints,  even  the  most  genuine,  are  col- 
ored by  the  personality  and  attitudes  of 
those  making  the  complaints.  On  account 
of  emotional  co-determinants,  parents  and 
others  in  constant  contact  with  children  may 
not  see  subtle  personal  relationships  in  true 
perspective.  Complaints  are  warning  sig- 
nals of  conditions  that  need  attention,  but 
they  must  be  carefully  evaluated  and  supple- 
mented by  a study  of  other  factors.  The 
children  treated  in  this  article  were  studied 
by  all  departments  of  the  clinic  staff,  psy- 
chiatric, psychological,  and  social  service. 
The  work  of  these  departments  was  correlat- 
ed so  as  to  give  a well  rounded  understand- 
ing of  the  child  and  his  problems. 


PHILADELPHIA  PSYCHIATRIC 
SOCIETY 

On  Friday,  May  13th,  1938,  the  Philadel- 
phia Psychiatric  Society  (which  includes 
among  its  members  psychiatrists  from  the 
eastern  part  of  Pennsylvania),  held  their  May 
clinical  meeting  at  the  Delaware  State  Hos- 
pital, Farnhurst. 
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Dinner  was  served  to  about  one  hundred 
thirty  members  and  guests.  After  dinner  the 
meeting  was  opened  by  Dr.  Baldwin  L.  Keyes, 
president  of  the  Society.  Dr.  Lauren  H.  Smith 
gave  his  usual  report. 

Dr.  Bertrand  G.  Lawrence,  First  Senior 
Assistant  Physician  of  the  Delaware  State 
Hospital,  read  a paper  on  a new  method  of 
treatment  of  agitated  depression,  prefrontal 
lobotomy.  Dr.  Francis  C.  Grant,  of  Phila- 
delphia, consulting  neuro-surgeon  of  the  Dela- 
ware State  Hospital,  who  performed  the  oper- 
ation, discussed  the  paper.  Further  discussion 
was  carried  on  by  Dr.  Seymour  DeWitt  Lud- 
lum,  of  Philadelphia,  Dr.  Walter  Freeman, 
of  Washington,  D.  C.,  who  introduced  the  pro- 
cedure in  the  United  States;  Dr.  J.  W.  Watts, 
of  Washington,  D.  0.,  who  was  the  first  neuro- 
surgeon to  perform  the  operation  in  the 
United  States;  Dr.  Edward  A.  Strecker,  of 
Philadelphia,  and  Dr.  Clarence  M.  Hincks,  of 
New  York.  Dr.  M.  A.  Tarumianz  demon- 
strated the  three  cases  that  have  been  operated 
on  in  the  Delaware  State  Hospital. 

The  following  two  papers  were  read  by  title 
only : 

Insulin  Shock  Therapy,  a case  showing  un- 
usual features,  by  Dr.  J.  K.  Morrow,  Senior 
Assistant  Physician  of  the  State  Hospital,  and 
An  Unusual  Case  of  Extradural  Tuberculous 
Abscess,  by  Dr.  Frederick  Hemsath,  Patholo- 
gist of  the  State  Hospital. 

After  the  clinical  meeting  the  members  of 
the  society  as  well  as  the  guests  were  enter- 
tained at  Longwood  Gardens  by  Mr.  Pierre 
du  Pont. 

On  May  2nd  Dr.  M.  A.  Tarumianz  cele- 
brated his  twentieth  anniversary  of  his  con- 
nection with  the  Delaware  State  Hospital.  He 
started  as  Assistant  Physician  in  1918,  was 
appointed  Medical  Director  in  1925,  Superin- 
tendent in  1926,  and  Director  of  Mental  Hy- 
giene and  State  Psychiatrist  in  1929.  Prior 
to  his  coming  to  the  United  States  he  studied 
under  Dr.  Ziehen  and  Dr.  Kraepeelin  of  Ger- 
many. 

DELAWARE  ACADEMY  OF  MEDICINE 

The  present  series  of  scientific  meetings  at 
the  Delaware  Academy  of  Medicine  was  con- 
cluded on  May  2,  1938,  with  a symposium  on 
“Medical  and  Dental  Relationships”  in  which 
the  following  participated : 


George  M.  Anderson,  I).  D.  S.,  Professor  of 
Orthodontia  at  the  University  of  Maryland, 
“Malocclusion  of  the  Teeth  ;”  B.  Lucian  Brun, 
I).  D.  S.,  a well-known  dentist  of  Baltimore, 
“The  Relation  of  Dentistry  to  Medicine;” 
Sidney  R.  Miller,  M.  D.,  Associate  Professor 
of  Medicine  at  the  University  of  Maryland, 
“The  Relation  of  Medicine  to  Dentistry.” 
Charles  R.  Jefferis,  D.  D.  S.,  presided  at  the 
meeting,  which  was  largely  attended. 


WOMAN'S  AUXILIARY 

Mrs.  Augustus  Kech  of  Altoona,  national 
president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Society,  was  guest  of  the 
Woman’s  Auxiliary  to  the  Medical  Society 
of  Delaware  at  a luncheon  meeting  held  on 
May  11th  at  the  University  Club. 

In  her  address  Mrs.  Kech  outlined  the 
program  of  the  national  auxiliary  and  also 
told  of  the  ways  in  which  it  aided  and  sup- 
plemented the  work  of  the  medical  society. 
She  explained  several  of  the  educational 
projects  of  the  organization. 

Mrs.  Kech  has  visited  chapters  in  33  states 
during  the  year  and  will  leave  this  month 
for  San  Francisco,  to  preside  over  the  na- 
tional convention,  June  7 to  11: 

Mrs.  Ira  Burns  presided.  The  speaker 
was  introduced  by  Mrs.  William  B.  Odenatt 
of  Philadelphia,  program  chairman  for  the 
eastern  division  of  the  auxiliary.  She  spoke 
briefly  of  the  bond  of  friendship  gained 
through  the  organization  by  physicians’ 
wives. 

Mrs.  Robert  W.  Tomlinson,  past  president 
of  the  Delaware  and  the  national  auxiliary, 
also  made  a brief  address. 

Mrs.  M.  A.  Tarumianz  presented  Miss 
Frances  Palmer  who  sang  vocal  solos,  accom- 
panied by  Mr.  Thomas  Smith. 

Mrs.  A.  L.  Heck  was  chairman  for  the 
luncheon,  which  was  attended  by  53  mem- 
bers. Others  on  the  general  committee  were 
Mrs.  Lawrence  J.  Jones,  Mrs.  George  C.  Mc- 
Elfatrick,  and  Mrs.  Harold  A.  Tarrant. 

The  final  sewing  meeting  of  the  auxiliary 
for  the  year  was  held  on  May  17  at  the  home 
of  Mrs.  E.  R.  Mayerberg.  The  annual  lunch- 
eon meeting  will  be  in  October. 
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MISCELLANEOUS 

Backache 

That  Backache  Is  Due  to: 

A subluxation — says  the  chiropractor 
A disharmony  of  the  structures — says  the 
Osteopath 

Your  uterus — says  the  gynecologist 
Your  tubes — says  another  gynecologist 
Your  prostate — says  the  urologist 
Your  gout — says  the  internist 
Your  foci  of  infection — says  another  internist 
Your  prolapsed  intervertebral  disk — say  cer- 
tain orthopods 

Your  piriformis  muscle  bridging  the  sciatic 
nerve — say  Yeoman  and  Freiberg 
Your  coccygeus  muscle — says  Thiele 
Your  hypertrophied  ligamentum  flavum — say 
some  other  orthopods 
Your  tensor  fasciae  femoris — says  Ober 
Your  erector  spinae — says  Herman 
Your  hemorrhoids — says  Jones 
Your  episacral  lipomas — says  Ries 
Your  intervertebral  articulations — says  Putti 
Your  articular  facets — says  Ghormlev 
Your  intervertebral  foramina — says  Sicard 
Your  childhood  repression  habits — says  the 
psychoanalyst 

Your  vertebral  foramena — say  Danforth  and 
Wilson 

Your  sacro-iliac — says  Smith-Petersen 
Your  lumbo-saeral  joint — says  Ryerson 
Your  radiculitis,  ganglionitis,  funieulitis  or 
plexitis — says  a specialist  on  itises 
A tumor  of  tire  eauda  equina— says  the  neu- 
rologist 

Your  lumbar  puncture — says  Pease 
You  fell  on  your  coccyx — says  the  traumatic 
surgeon 

Your  feet  need  untwisting — says  Mahlon 
Locke 

Your  Schmorl 's  nodes — says  another  orthopod 
Your  lumbar  aponeurosis — says  a New  Yorker 
Your  mvofasciitis — says  Albee 
Your  posterior  division  of  the  spinal  nerve — 
says  Stein dler 

You  have  no  backache  — says  the  Christian 
Scientist. 

—Jour.  A.  M.  A. 
(Ed.  Note — They’re  all  wrong!  We 
have  a backache,  and  a big  one — due  to 
heavy  taxes.) 


Bulls  Don't  See  Red! 

Like  almost  all  mammals,  they  are  color  blind 
I was  talking  to  a farmer  in  Connecticut  be- 
side his  pasture  fence.  A few  yards  away  a 
magnificent  bull  was  throwing  clouds  of  dust 
over  his  back  while  low,  discontented  bellows 
rumbled  in  his  throat. 

“What’s  the  matter  with  your  bull?”  I 
asked. 

“He  just  doesn’t  like  your  red  shirt.” 
“That’s  not  it.  Bulls  can’t  tell  red  from 
any  other  color.  All  mammals  except  monkeys 
and  man  are  color  blind.” 

“What!  Now  see  here,  Dr.  Andrews,  I’ll 
believe  about  anything  you  say — but  you  can’t 
tell  me  that  red  doesn’t  make  a bull  mad.  I've 
tried  it  too  many  times.” 

“Nevertheless,  I'm  right.  A psychologist 
by  the  name  of  von  Hess  experimented  with 
thirty  bulls  and  he  proved  it  conclusively. 
When  a bull  fighter  used  white  cloth  he  got 
exactly  the  same  results  as  with  red  on  all  of 
them. 

“Moreover,  experiments  have  been  carried 
on  with  all  sorts  of  mammals.  They  see  shades 
of  gray,  but  not  colors.  A cat  or  dog  sees 
your  room  very  differently  from  what  you  do. 
In  the  first  place,  he  is  looking  at  it  from  be- 
low, instead  of  from  above.  All  the  angles 
are  different.  The  whole  room  is  gray.” 
“How  do  they  make  their  tests?” 

“In  several  ways.  Most  frequently  they 
use  two  transparent  disks  of  different  colors. 
When  they  vary  the  strength  of  the  light  be- 
hind them  so  that  both  disks  have  the  same  in- 
tensity, none  of  the  dogs,  cats  or  other  mam- 
mals can  distinguish  between  them.” 

“What  about  these  dogs  from  the  Seeing 
Eye,  that  guide  blind  people?  They  stop  for 
red  lights  when  crossing  a street,  don’t  they?” 
“Yes,  but  they  probably  stop  because  the 
traffic  and  other  people  stop.  When  it  moves 
on,  they  go.  It  isn’t  because  they  can  distin- 
guish the  color  of  lights.” 

“What  about  birds  and  fish  and  insects? 
Don't  they  see  color?” 

“Yes,  of  course  they  do.  Insects  even  see 
into  the  ultraviolet  and  can  distinguish  colors 
that  are  invisible  to  the  human  eye.  Also, 
they  can  make  and  hear  sounds  we  can’t  hear. 
But  of  all  the  mammals  only  monkeys  and  man 
can  really  see  color. 
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“It'  you  come  to  the  American  Museum  of 
Natural  History  we'll  show  you  how  a room 
looks  to  a dog,  how  a fisherman  looks  to  a trout 
and  how  a barnyard  looks  to  a hen.” 

(Courtesy  of  Roy  Chapman  Andrews  and 
“This  Week.”) 

— Certified  Milk , March,  1938. 


BOOK  REVIEWS 

Mental  Therapy:  Studies  in  Fifty  Cases. 

By  Louis  S.  London,  M.  D.  Two  volumes. 

Pp.  774.  Cloth.  Covici-Friede,  1937.  Price, 

$12.50  the  set.  New  York. 

These  two  volumes,  which  arc  essentially 
studies  of  case  histories,  may  be  of  interest 
to  the  general  practitioner  as  a means  of  ori- 
enting himself  in  the  field  of  psychoanalysis 
but  they  do  not  equip  him  to  carry  on  any 
treatment.  To  the  psychiatrist  they  seem 
to  add  little  to  the  knowledge  which  is  al- 
ready at  hand.  However,  they  are  of  value 
in  familiarizing  the  psychiatrist  with  de- 
tailed psychoanalysis.  The  specialist,  how- 
ever, who  is  working  with  a frank  psychosis 
has  found  psychoanalysis  of  very  little  val- 
ue. The  author  honestly  states  that  there 
is  truth  in  this  fact  and  that  even  psycho- 
analysis between  periods  of  manic  depressive 
phases  does  not  prevent  subsequent  attacks. 
The  only  value  in  these  cases  lies  in  the  abil- 
ity to  understand  the  abnormal  reaction.  It 
is  generally  considered  that  in  dementia 
praecox,  even  of  the  milder  type,  such  ther- 
apy may  be  dangerous.  He  is  honest  in  his 
statements  regarding  the  results  of  this  treat- 
ment. He  is  quite  distinctly  Freudian  in 
his  attitude  and  both  volumes  seem  to  be  a 
defense  of  the  analytical  technique.  The 
volumes  are  well  organized  and  the  brief 
comments  and  the  relative  value  of  analysis 
in  different  types  of  mental  disorder  show 
an  insight  into  the  adequacy  of  the  treat- 
ment. The  greatest  value,  however,  seems 
to  lie  in  the  fact  that  they  do  give  a better 
understanding  of  the  various  abnormalities 
in  human  behavior  with  which  all  physicians 
are  in  contact  daily. 


Management  of  the  Sick  Infant  and  Child. 
By  Langley  Porter,  M.  D.,  Professor  of 
Medicine,  University  of  California,  and 


William  E.  Carter,  M.  D.,  Director,  Univer- 
sity of  California  Hospital  Out-Patient  De- 
partment. Fifth  edition.  Pp.  874,  with  94 
illustrations  and  three  charts.  Cloth.  Price, 
$10.00.  St.  Louis:  C.  V.  Mosby  Company, 

1938. 

This  book  should  be  in  the  hands  of  ev- 
ery pediatrician  and  general  practitioner. 
Part  l deals  with  vomiting,  diarrhea,  con- 
stipation, nutrition,  hemorrhage,  pain  and 
tenderness,  convulsions  and  syncopes,  fever, 
cough  and  prematurity.  Part  II  deals  with 
diseases  of  the  various  systems,  behavior,  al- 
lergy, skin  diseases  and  infectious  diseases. 
Part  III  is  devoted  to  method,  formulas  and 
recipes,  drugs  and  poisoning. 

It  is  printed  on  a very  good  quality  of 
paper  and  is  well  bound.  The  illustrations 
and  printing  are  excellent.  It  is  a very 
practical  book  and  up  to  date  in  all  its  de- 
tails. The  authors  have  succeeded  in  pre- 
senting, in  this  one  volume,  the  essentials 
of  the  vast  amount  of  pediatric  knowledge 
available  at  the  present  time. 


Physicians’  Vitamine  Reference  Book.  New 
York:  E.  R.  Squibb  & Sons. 

This  little  handbook  helps  to  define  more 
clearly  the  various  vitamines,  the  symptoms 
which  may  be  cause  d by  their  deficiency 
and  names  the  various  food  products  in 
which  they  occur  as  well  as  the  pharmaceu- 
tical preparations  placed  on  the  market  by 
Squibb.  Although  far  from  complete  it  helps 
the  physician  to  orientate  himself. 


Opium  Addicts  and  Addiction.  By  John  A. 

Hawkins,  M.  D.  Pp.  156.  Cloth.  Price,  $2.50. 

Boston:  Bruce  Humphries,  Incorporated. 

1937 

This  is  an  intensely  interesting  little  book, 
by  an  author  who  has  had  available  a large 
amount  of  clinical  material,  including  finally 
himself — with  a cure  of  the  latter.  The  treat- 
ment recommended  is  thoroughly  orthodox. 
Written  more  in  the  style  of  popular  educa- 
tional works  than  that  of  the  stereotyped 
text  book,  here  is  a book  that  physician  and 
laymen  alike  may  read  with  interest  and  prof- 
it, and  with  an  increased  realization  of  the 
magnitude  of  the  “dope”  problem. 
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acations  are  too  often  a vacation  from  protective  foods.  For  optimum  benefits  a vacation  should  furnish 
optimum  nutrition  as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons  go  on  a spree  of 
refined  carbohydrates.  Pablum  is  a food  that  "goes  good”  on  camping  trips  and  at  the  same  time  supplies  an 
abundance  of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  prepared  in  a minute,  without  cook- 
ing, as  a breakfast  dish  or  used  as  a flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes.  Packed 

dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 

PABLUM  BREAKFAST  CROQUETTES 
Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold  (about  2 
cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until  brown.  Serve 
with  syrup,  honey  or  jelly. 

PABLUM  SALMON  CROQUETTES 

Mix  1 cup  salmon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs.  Season, 
shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 

PABLUM  MEAT  PATTIES 

Mix  1 cup  Pablum  and  1 '/i  cups  meat  (diced  or  ground  ham,  cooked  beef  or  chicken), 
add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into  patties,  and  fry  in  fat. 

PABLUM  MARMALADE  WHIP 

Mix  % cups  Pablum,  V4  cup  marmalade,  and  'A  cup  water.  Fold  in  4 egg  whites 
beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 

Pablum  ( Mead’s  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with  vitamin- 
ar.d  mineral-containing  foods,  consisting  of  wheatmeal  (farina ),  oatmeal,  cornmeal, 
wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and  sodium  chloride. 
Samples  and  recipe  booklet  sent  on  request  of  physicians. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  either 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  ('hloride 
Solution  1:100  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association;  it  is  supplied  in  5-cc.  vials,  together  with  drop- 
per for  transferring  the  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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BASIC  OPERATIONS  IN 
COMMERCIAL  CANNING  PROCEDURES 

IV.  SEALING  THE  TIN  CONTAINER 


Briefly,  the  method  of  food  preservation  commonly 
known  as  "canning”  involves  subjecting  food  in  a per- 
manently sealed  container  to  a heat  process.  The  heat 
process  destroys  spoilage  organisms  present  on  the  raw 
food  material;  the  seal  on  the  container  prevents  reinfec- 
tion of  the  food  by  such  organisms.  It  is,  therefore, 
obvious  that  the  sealing  operation — "closing”  or  "double- 
seaming”  as  it  is  known  in  the  industry — is  one  of  the 
most  important  in  the  canning  procedure. 

The  manufacture  of  tinplate  and  "sanitary”  cans  is 
described  elsewhere  (1). 

The  open  cans  are  received  at  the  cannery  in  paper 
cartons  or  in  washed  paper-lined  box  cars,  together  with 
the  covers  which  are  contained  in  fiber  shipping  tubes.  Fig- 
ure 1 shows  a can  and  end  ready  for  use. 

In  modern  canning  practice,  the  cans  are  first  conveyed 
by  automatic  runways  to  can  washers,  and  thence  to  the 
filling  tables  or  fillers  where  the  correct  amount  of  properly 
prepared  raw  food  is  put  into  the  cans.  The  covers  or 
"ends”  are  placed  in  the  automatic  sealing  or  "closing” 
machine  to  which  the  open  can  containing  the  food  is 
mechanically  conveyed.  In  this  machine  the  ends  are 
"double-seamed”  onto  the  can.  This  operation  is  portrayed 
by  the  accompanying  cross-sectional  pictures. 

In  Figure  2 is  shown  the  relation  of  can  to  cover  before 
the  sealing  operation  is  started;  note  the  relative  position 
of  the  "curl”  on  the  cover  and  the  "flange”  on  the  can. 
In  this  curl,  the  can  manufacturer  has  placed  a gasket  or 
"compound,”  usually  containing  rubber.  Figure  3 is  a 
series  of  photographs  illustrating  the  sealing  operation  in 
which  the  curl  and  flange  are  first  rolled  into  position  and 
then  the  layers  of  metal  flattened  together  to  form  the 
final  "double-seam”  in  Figure  4.  The  rubber  compound 
originally  present  on  the  cover  supplies  the  binding  ma- 
terial between  the  layers  of  metal  necessary  to  insure  a 
permanent  or  hermetic  seal  on  the  container.  Figure  5 
illustrates  in  cross-section  a closed  sanitary  can  as  it 
comes  to  the  consumer. 

In  the  past  twenty-five  years  great  progress  has  been 
made  in  the  development  of  tinplate,  compounds  and  auto- 
matic sealing  machines.  Collectively,  these  developments 
enable  present-day  canners  to  impose  a permanent  seal  on 
the  cans  containing  their  products  more  easily  and  rapidly 
than  ever  before  in  the  history  of  canning. 

(1)  The  Story  of  the  Tin  Can,  American  Can  Company,  New  York,  1935 


AMERICAN  CAN 

COMPANY 

230  Park  Avenue,  N.  Y. 


This  is  the  thirty -seventh  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles . 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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COMPLAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fernten  table 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


# 

COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


com- 


Normal  children  frequently 
plain  of  fatigue.  Careful  study  reveals 
that  they  do  not  consume  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60  cals. 


FREE  to  IBhi/ftieiann  onti/: 

Convenient  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  Mill  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-6  17  Battery  Place,  NeM  York,  N.  Y. 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

^7he  doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER’S,  me.,  MAKERS  OF  FINE  CDSMETIES  & PERFUMES 


KANSAS  CITY,  MO. 
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IN  ADVISING  PATIENTS 
ON  SMOKING 


WITH  the  many  and  varied  claims  made 
for  cigarettes,  you  can  be  of  assistance 
to  your  patients.  With  your  scientific  knowl- 
edge, you  can  discriminate  between  mere 
claims  and  basic  facts. 


Due  to  the  use  of  diethylene  glycol  as  the 
hygroscopic  agent,  Philip  Morris  have  been 
proved*  less  irritating  than  other  cigarettes  . . . 
proved  so  conclusively  that  the  medical  pro- 
fession recognizes  the  substantial  nature  of 


Tune  in  to"JOH\NY  PRESENTS"  on  the  air 
Coast*to-Coast  Tuesday  ei’enings,  NBC 
Saturday  evenings,  CBS 
Johnny  presents  "What’s  My  Name” 
Friday  Evenings  — Mutual  Network 


this  improvement  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffering  from 
congestion  of  the  nose  and  throat  due  to 
smoking.  Verify  for  yourself  Philip  Morris 
superiority. 

PHILIP  MORRIS  & CO. 


r — — - 


PHILIP  M O It  It  I S & ro.  LTO.,  INC. 


1 l»  FIFTH  AYE..  NEW  YORK 


Please  send  me  reprints  of  papers  from 

* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  I I 

Laryngoscope,  1935,  XLV,  149-154  Cj  Laryngoscope,  1937,  XLVII,  58-60  I I 


NI/.YLW: 

ADDRESS  _ 
CITY 


tPlease  write  name  plainly) 


M.  I». 


STATE  . 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear-  Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


FREAR’S 

w 

Produce 

Pasteurize 

and 

Serve 

m 

GRADE “A” 

MILK  & CREAM 

Dover,  Del. 
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THE  LAUREL  SANITARIUM 


WASHINGTON  BOULEVARD  MIDWAY  BETWEEN  BALTIMORE  AND  WASHINGTON 


LAUREL,  MARYLAND 


AEROPLANE  VIEW 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


INDIVIDUAL  TREATMENT 


PHONE  LAUREL  125 


(ITS  AMPLE  FACILITIES 

JESSE  C.  COGGINS,  Medical  Director 


16,000 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$ 1 ,500,000  Assets 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

fatioVL^mem-  $200,000  Deposited 

Si”  iprtoteese  with  the  State  of  Nebraska 

t'lons1  Ass00la  for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
Since  1912  OMAHA  NEBRASKA 


Since  1902 


“•'^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


jJtJMUfAAf. 

MEDICAL 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

<*Lj*v*L  BALTIMORE,  MARYLAND 
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ERSUASION  may  be  ever  so  forceful,  but 
experience  alone  engenders  true  confi- 
dence. The  Lilly  Research  Laboratories 
have  reason  to  be  glad  that  the  doctor’s  memory  is 
long,  that  his  judgment  is  based  on  results,  that  his 
confidence  in  therapeutic  agents  depends  on  fact 
and  not  on  hearsay.  Between  the  medical  profes- 
sion and  Eli  Lilly  and  Company  there  exists  a 
bond  of  respect  that  is  the  natural  outgrowth  of 
long  years  of  responsible  dealing  with  each  other. 


As 

g-s^Mr 


Ephedrine  is  one  of  the  most  acceptable 
vasoconstricting  drugs  for  use  in  the 
nose.  As  the  season  for  "summer  colds" 
progresses,  it  is  helpful  to  remember  that 
Ephedrine  Inhalants,  Lilly,  have  estab- 
lished value  in  relieving  the  discomfort 
of  this  type  of  nasal  congestion. 

Supplied  in  1 -ounce,  4-ounce,  and 
1-pint  bottles. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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AN  EXTENSIVE  CASE  OF  CREEPING 
ERUPTION  FROM  THE 
STATE  OF  DELAWARE 

F.  Earle  Kunkel,  M.  D.,* 
Philadelphia,  Pa. 

This  is  the  first  case  of  creeping  eruption, 
as  far  as  the  writer  has  been  able  to  ascertain, 
ever  to  be  reported  from  the  state  of  Dela- 
ware. It  is  possible  that  this  disease  is  more 
prevalent  in  Delaware  than  one  would  imag- 
ine, and  perhaps  is  not  being  recognized.  Be- 
cause the  presence  of  a large  number  of  lesions 
in  a patient  with  creeping  eruption  is  prob- 
ably rare  in  this  state,  the  following  case  re- 
port should  be  of  great  interest. 

Case  Report 

G.  S.,  a male  47  years  of  age  and  foreman 
of  a gas  works’  crew,  was  referred  from  the 
southern  part  of  Delaware  to  the  service  of 
cutaneous  medicine  of  the  University  of  Penn- 
sylvania Hospital  on  August  29th,  1937.  The 
chief  complaint  was  a dermatosis  involving 
the  left  hip,  left  thigh,  and  abdomen.  The  dis- 
ease was  of  17  days’  duration  and  was  accom- 
panied by  itching,  so  intense  at  times  as  to  be 
almost  unbearable,  especially  during  the 
night.  On  August  11th,  1937,  he  crawled  un- 
der a house  to  repair  a gas  pipe.  It  was  a hot 
and  humid  day.  Perspiring  freely  as  he  lay 
working  on  his  left  side  on  a damp  sandy  soil, 
his  clothing  became  loose  and  displaced,  ex- 
posing bare  areas  of  skin  about  the  waist  and 
left  arm.  A dead  dog  had  been  removed  from 
this  site  about  July  15th,  1937.  Two  or  three 
hours  following  completion  of  his  work,  he 
complained  of  itching  along  his  left  flank  and 
left  arm,  and  the  following  morning  a blotchy 
erythema  was  noticed  in  these  regions.  Two 
days  later,  small  linear  and  tortuous  lesions 
were  observed  associated  with  small  erythema- 

' * Assistant  Professor,  Department  of  Dermatology  and 

Syphilology,  School  of  Medicine,  University  of  Pennsyl- 
vania. 

? ron  c".~r.r77!c:3  cz- 

10MD.IO  p.  zn 


tous  papules  and  vesicles.  Various  ointments 
and  lotions  were  used,  but  the  dermatosis 
continued  to  spread.  Itching  and  burning  be- 
came so  intense  that  the  patient  obtained 
only  one  or  two  hours’  sleep  each  night  and 
had  lost  seventeen  pounds  in  weight  since  the 
onset  of  symptoms. 


Photograph  of  the  left  hip  and  thigh  taken  ten  days 
following  admission  to  hospital  'creeping  eruption  of 
27  days  duration),  illustrating  the  tortuous  and  serpi- 
ginous, slightly  raised  erythematous  burrows  and  sec- 
ondary excoriations  with  remnants  of  superimposed 
superficial  pyogenic  infection. 

Cutaneous  examination  on  admission  to  the 
hospital  showed  numerous,  erythematous, 
slightly  raised,  tortuous  and  serpiginous,  nar- 
row and  threadlike  burrows  disposed  over  the 
anterior  and  external  aspects  of  the  upper  left 
thigh,  the  left  hip,  lower  left  abdomen  and  lat- 
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eral  surfaces  of  the  left  arm  and  forearm.  In 
the  majority  of  the  lesions  one  end  was  more 
elevated  than  the  other,  while  in  other  in- 
stances both  ends  of  the  lesion  tapered  off  into 
fine  linear  or  tortuous  erythematous  lines.  A 
moderate  number  of  vesicles  and  erythema- 
tous papules  varying  in  size  from  pin-head 
to  0.5  cm.  were  present  along  these  burrows. 
Superimposed  was  a secondary  impetiginous 
scratch  dermatitis  consisting  of  pustules  and 
mildly  inflammatory  papules  with  excoriated 
tops,  some  of  which  were  capped  by  hemor- 
rhagic crusts.  Some  oozing  and  superficial, 
thin,  plate-like,  easily  detached  crusts  were 
present  as  well  as  numerous  linear  excoria- 
tions and  irregular  patches  of  hyperpigmen- 
tation. The  end  of  some  of  the  linear  and  tor- 
tuous lesions  advanced  from  about  0.5  cm.  to 
one  cm.  in  each  24  hours  during  the  patient’s 
stay  in  the  hospital. 

Laboratory  studies  at  different  intervals 
revealed  a continued  leucocytosis  varying 
from  14,500  to  19,000  with  polymorphoneu- 
clears  ranging  from  58%  to  77%,  lymphocy- 
tes 11%  to  16%,  mononeuclears,  3%  to  5% 
and  eosinophiles  23%  to  5%.  No  anemia  was 
present.  Several  urine  examinations  were 
negative.  Blood  urea  nitrogen  and  blood  sugar 
examinations  were  normal.  Stool  examinations 
for  parasites  and  ova  were  also  negative.  One 
complete  lesion  was  excised  for  biopsy  study. 
Intensive  search  in  histologic  sections  by  Dr. 
Herman  Beerman*  has  failed  to  demonstrate 
the  parasite. 

The  treatment  during  the  first  four  days 
in  the  hospital  was  limited  entirely  to  clearing 
up  the  secondary  pyogenic  infection  by  the 
use  of  mild  local  antiseptic  lotions  and  oint- 
ments. Refrigeration  of  the  lesions  was  per- 
formed after  the  pyogenic  element  was  under 
control.  From  four  to  eight  lesions  wrere  treat- 
ed once  or  twice  daily  in  the  following  man- 
ner: each  day  all  areas  were  carefully  exam- 
ined and  the  more  active  lesions  were  marked ; 
at  the  non-elevated  or  less  raised  end  of  each 
lesion,  an  area  about  the  size  of  a twenty-five 
cent  piece,  in  advance  of,  but  just  including 
the  end,  was  frozen  with  an  ethyl  chloride 
spray  for  a period  of  about  thirty  seconds ; on 
two  occasions  several  resistant  lesions  were 


refrigerated  with  solid  carbon  dioxide  for  five 
seconds. 

Eighteen  days  following  the  beginning  of 
refrigeration,  ninety  percent  of  all  lesions 
were  cured,  and  itching  was  no  longer 
present.  Ethyl  chloride  spray  treatments  were 
continued  at  home,  and  in  one  week  following 
discharge  from  the  hospital  the  patient  was 
entirely  cured. 

Discussion 

“Creeping  eruption”  is  an  accidentally  ac- 
quired dermatosis  characterized  by  narrow, 
linear,  tortuous  and  serpiginous  lesions  pro- 
duced by  the  migration  of  animal  parasites 
within  the  skin.  It  was  first  described  in  1874 
by  Lee1,  an  English  physician.  He  described  a 
peculiar  reddish  line  on  the  abdomen  of  a 
small  child.  The  eruption  was  first  noticed  by 
the  mother  about  three  weeks  before  admis- 
sion into  the  hospital.  It  started  as  a red  line 
just  below  the  right  ankle  and  gradually  trav- 
eled up  the  leg  and  thigh  and  on  the  abdo- 
men, meanwhile  fading  on  the  leg.  Dickinson, 
T.  Fox  and  Duckworth2  tried,  but  failed  to 
recover  an  animal  parasite  from  the  tissues. 
Crocker3  in  1893  saw  another  case  in  England, 
and  suspecting  an  insect  larva  as  the  cause, 
proposed  the  term  larva  migrans.  In  1895, 
Samson-Himmelstjeme4  removed  a parasite 
from  a lesion  of  “creeping  eruption”  and 
thought  it  to  be  the  larva  of  the  horse  bot  fly, 
Gastrophilus.  Sokolow5  reported  in  1896  on  a 
small  worm  which  migrated  in  the  epidermis 
of  the  skin.  A parasite  removed  by  Sokolow 
was  identified  by  Cholodkovsky,  an  entomolo- 
gist, as  the  larva  of  the  horse  bot  fly.  Since 
these  reports,  various  skin  diseases  have  been 
diagnosed  “creeping  eruption.”  The  difficulty 
arises  in  the  fact  that  the  term  “creeping 
eruption”  is  not  an  etiologic  entity.  In  perus- 
ing the  literature  one  finds  that  several  differ- 
ent animal  parasites  may  invade  and  migrate 
within  the  skin  and  cause  a “creeping 
eruption.” 

The  first  three  cases  of  this  disease  de- 
scribed in  the  United  States  wTere  by  Van  Har- 
lingen®. Reports  by  Stelwagon7,  Hamburger8, 
Shelmire9,  Hutchins10,  Moorhead11,  and  others 
then  followed. 

The  casual  parasite  is  not  the  same  in  every 
instance.  Sokolow5,  Rudell12,  Knowles13, 
Sehalek14,  Corrigans15,  Austman16,  M i 1 ler1T, 
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Montgomery18,  Bedford  and  Williams18  all 
demonstrated  that  the  larvae  of  Gastrophilus, 
the  hot  fly,  was  one  of  the  causative  organisms. 
Just  how  infection  occurs  in  this  group  is 
not  known.  The  larvae  of  Gastrophilus  usually 
can  be  seen  with  a hand  magnifying  lens  on 
the  skin  of  an  infected  person  as  a black  dot 
or  speck  one  cm.  or  more  ahead  of  the  pro- 
gressing end  of  a linear  lesion.  Once  the  larva 
is  located  it  can  easily  be  removed  in  much 
the  same  manner  as  Sarcoptes  scabiei  is  re- 
moved from  its  burrow,  since  it  is  situated  in 
the  superficial  layers  of  the  skin.  The  larva 
measures  from  one  to  1.5  mm.  in  length  and 
0.5  mm.  in  width,  has  ten  segments  and  is  pro- 
vided with  booklets  about  the  head.  Knowles13 
excised  an  entire  burrow  and  made  over  4000 
serial  sections.  Probably  20  of  4000  sections 
showed  the  parasite  in  the  epidermis,  rather 
close  to  the  homy  layer.  Miller  states  that 
this  form  of  disease  due  to  the  invasion  of  the 
skin  by  larvae  of  the  horse  bot  fly  should  be 
of  interest  to  those  living  in  the  north  central 
states,  but  admits  that  this  type  of  “creeping 
eruption”  is  rather  rare.  However,  he  thought 
it  probable  that  the  incidence  may  be  much 
higher,  but  that  the  cases  have  not  been  recog- 
nized, or  if  recognized  have  not  been  reported. 
Shelmire20  reported  that  in  no  single  instance 
has  this  larva  ever  been  recovered  from  the 
hundreds  of  cases  occurring  in  Texas  and 
Florida.  He  feels  that  it  is  incorrect  for  one 
to  believe  that  “creeping  eruption”  is  fre- 
quently due  to  this  bot  fly  larva. 

There  is  another  group  due  to  the  invasion 
of  the  skin  by  the  larval  forms  of  the  cattle 
grub  fly,  Hypoderma.  Topsant21  reported  a 
case  from  France  in  which  the  larva  traveled 
as  a small  lump  beneath  the  skin  and  was  ac- 
companied by  pain.  The  larva  wTas  removed 
from  a swelling  as  large  as  a hazelnut.  Shel- 
mire claims  that  the  migrations  of  the  larvae 
in  these  cases  were  deep,  and  that  the  para- 
sites were  usually  recovered  from  abscesses, 
tumors  and  furuncle-like  lesions;  only  occa- 
sionally did  they  produce  linear  lesions  on 
the  skin  surface.  When  linear  lesions  do  occur, 
the  larvae  often  traverse  the  length  of  the 
body  and  remain  in  the  skin  for  several 
months.  In  such  cases,  painful,  nodular  swell- 
ings occur  during  the  resting  stages  of  the 
larvae. 


“Creeping  eruption”  has  occurred  in  Siam, 
the  Malay  States,  China  and  Japan  from  pig 
and  cat  nematodes  of  the  genus  Gnathostoma, 
as  evidenced  by  reports  of  Tamura22  and 
Morishita  and  Faust2'1.  Most  of  the  lesions  in 
these  cases  were  cutaneous  abscesses  and 
tumors,  somewhat  similar  to  the  lesions  caused 
by  Hypoderma.  The  elongated  worms,  often 
one  cm.  or  more  in  length,  were  removed  from 
their  burrows  without  difficulty.  Such  a dis- 
ease has  never  been  reported  in  this  country. 

In  1927,  Wright,  Klauder  and  Hollings- 
worth24 presented  before  the  Philadelphia 
Dermatological  Society  a child,  ten  years  of 
age,  with  a raised  linear  serpiginous  eruption 
which  started  on  the  sole  of  the  left  foot,  mi- 
grated over  the  outer  side  and  onto  the  dor- 
sum of  the  foot.  From  the  terminal  portion  of 
the  lesion  an  organism  was  removed.  Dove 
and  Rohner  of  the  Bureau  of  Entomology. 
Washington,  identified  this  as  an  ant,  Selenop 
sis  geminata  Fabr.  var.  rufa  Jerd. 

Kirby-Smith,  who  has  contributed  more  to 
the  knowledge  of  this  disease  than  any  other 
person  in  this  country,  described  still  an- 
other but  most  important  group  prevalent 
along  the  coastal  parts  of  our  south  Atlantic 
states,  sections  of  the  Gulf  region  as  far  west 
as  Texas,  and  in  the  sandy  areas  of  Arkansas 
and  Oklahoma,  due  to  the  larval  stage  of  a 
nematode.  Kirby-Smith,  Dove  and  White25  re- 
ported in  1926  for  the  first  time  the  casual 
nematode  larva.  Because  they  were  unable  to 
discover  the  adult  worm  of  the  species,  they 
provisionally  called  this  larva  Agamonemato- 
dum  migrans.  Feces  of  dogs  and  cats  inhabit- 
ing the  localities  at  the  time  creeping  erup- 
tion was  most  prevalent  were  then  cultured 
for  larvae  by  White  and  Dove26.  Autopsies 
were  performed  on  these  dogs  and  cats  and 
two  species  of  worms  having  third-stage  larvae 
were  found,  Ancylostoma  brazil iense  and  An- 
eylostoma  caninum.  When  pure  cultures  of 
Ancylostoma  braziliense  were  applied  to  the 
human  skin,  characteristic  lesions  of  creeping 
eruption  developed,  but  when  pure  cultures  of 
Ancylostoma  caninum  were  used  in  a similar 
manner  typical  lesions  did  not  occur.  They 
described  the  larva  as  being  600  microns 
(0.5  mm.)  in  length,  and  20  microns  in  width. 
The  larvae  do  not  multiply  or  reach  maturity 
in  the  human  skin.  In  none  of  the  experimen- 
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tal  cases  did  intestinal  hookworm  disease  de- 
velop in  man,  stool  cultures  always  being 
negative  for  larvae.  Moist  sand  was  found  to 
be  a good  medium  for  the  growth  of  the  lar- 
vae. Dryness  definitely  retarded  their  growth 
as  well  as  low  atmospheric  temperatures.  All 
these  experimentations  were  confirmed  by 
Shelmire20.  Penetrations  of  the  human  skin 
by  the  larvae  readily  take  place  in  the  pres- 
ence of  atmospheric  temperatures  sufficient  to 
cause  visible  perspiration.  Following  the  pene- 
tration of  the  skin  there  is  usually  felt  a sting- 
ing sensation  within  ten  minutes.  This  subjec- 
tive symptom  may  be  delayed  for  more  than 
an  hour  or  may  be  entirely  absent,  as  illustra- 
ted in  the  case  reported  by  McCarthy27.  The 
larvae  remain  at  the  points  of  ingress  before 
starting  to  migrate.  Shortly  following  this  en- 
trance, macules  slightly  larger  than  the  head 
of  a pin  develop.  Within  an  hour  or  more  the 
macules  develop  into  urticarial  or  papular 
lesions  similar  to  that  of  the  bites  of  ehiggers 
or  mosquitoes.  From  these  points,  advancing 
threadlike  or  linear  lesions  are  usually  ob- 
served in  from  two  to  four  days,  although 
in  McCarthy’s  patient  it  was  not  observed 
until  two  months  had  elapsed.  The  de- 
velopment of  linear  lesions  is  preceded  by 
itching.  The  slightly  elevated  portion  of  skin 
ovei'  a burrow  resembles  that  made  by  a mole 
in  the  meadows.  Abrupt  changes  in  direc- 
tion of  the  lesions  are  usually  observed,  giving 
rise  to  the  characteristic  linear,  tortuous  and 
serpiginous  configuration.  The  migration  may 
continue  for  several  wreeks  or  even  months.  In 
cases  of  long  duration  the  travel  of  the  para- 
site is  interrupted  by  periods  of  rest.  The  ad- 
vancing portion  of  a lesion  may  be  seen  as  a 
thin  thread-like  hyperemie  line  with  practic- 
ally no  elevation  at  the  extreme  point.  The 
older  part  of  the  lesion  is  usually  more  ele- 
vated, while  further  along  toward  the  advanc- 
ing end  may  be  seen  papules,  vesicles,  or  even 
bullae.  Itching  is  so  intense  at  times  as  to  be 
almost  unbearable,  especially  at  night  when 
the  migration  may  even  be  accompanied  by  a 
stinging  type  of  pain.  Due  to  scratching,  bac- 
terial infections  frequently  occur,  resulting  in 
pustule  formation,  either  superficial  or  deep 
or  even  progressing  to  abscess  formation.  Con- 
siderable variation  occurs  in  the  rate  of  mi- 
gration. While  the  distance  traveled  by  the 


parasite  during  twenty-four  hours  may  exceed 
an  inch,  the  daily  average  is  usually  a frac- 
tion of  this  distance.  Lesions  have  been  ob- 
served on  every  part  of  the  body.  The  erup- 
tion, however,  occurs  more  often  on  the  feet, 
as  infection  takes  place  on  those  portions  of 
the  body  that  come  in  contact  with  polluted 
soil.  The  buttucks  and  hands  are  also  fre- 
quently infected. 

Despite  frequent  attempts  mechanically  to 
remove  the  larva  Ancylostoma  braziliense 
from  a lesion,  Hume28  has  been  the  only  one 
to  have  reported  the  successful  removal  of  the 
parasite.  This  he  was  able  to  do  in  only  one  in- 
stance, despite  numerous  attempts. 

The  usual  hosts  of  the  intestinal  parasite, 
Ancylostoma  braziliense,  in  this  country  are 
dogs  and  cats.  Eggs  are  deposited  on  the 
ground  through  the  feces  of  dogs  and  cats 
harboring  the  intestinal  hookworm.  With 
proper  moisture  in  the  soil  together  with 
proper  warmth,  the  larvae  then  develop. 
Within  twenty-four  hours  the  first  stage  lar- 
vae are  produced.  These  continue  to  develop 
until  they  reach  the  actively  migrating  second 
stage  larval  forms  four  days  later.  It  is  in  this 
stage  that  the  larvae  penetrate  the  skin  after 
losing  their  chitinous  sheath.  No  further  de- 
velopment of  the  larvae  takes  place  following 
penetration. 

The  microscopic  demonstration  of  the  larvae 
in  sections  of  tissue  removed  for  biopsy  is  not 
always  easy.  Kirby-Smith,  Dove  and  White25 
were  able  to  demonstrate  the  larvae  in  only 
five  out  of  forty-eight  skin  excisions  studied 
from  serial  microtone  sections.  They  made 
more  than  40,000  sections.  McCarthy27,  after 
studying  118  sections,  was  able  to  find  the 
laiwa  in  only  six  slides.  The  difficulty  in  dem- 
onstrating the  larva  is  due  not  only  to  its 
small  size,  but  also  to  the  fact  that  the  parasite 
lies  in  the  skin  some  distance  ahead  of  the 
visible  advancing  end  of  the  burrow.  This 
makes  it  impossible  to  calculate  accurately  the 
size  of  the  biopsy  necessary  to  include  the 
larva, 

Kirby-Smith,  Dove  and  White20  reported 
that  infections  were  most  frequent  during  the 
summer,  especially  following  rainy  weather, 
along  the  coastal  plains  from  New  Jersey 
south  and  west  to  Texas  inclusive,  and  in  sec- 
tions with  a sandy  type  of  soil.  The  disease 
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is  not  seen  during  the  winter  months.  Persons 
become  infected  when  they  come  in  contact 
with  damp,  sandy  soil  contaminated  with  sec- 
ond stage  larvae  of  Ancylostoma  brazil iense. 
Floating  surface  water  following  rain-fall 
may  transport  the  larvae  from  one  infested 
spot  to  other  places.  The  parasites  may  also 
be  disseminated  by  the  water  of  streams. 
Many  patients  have  traced  their  infections  to 
the  beach  while  lying  on  the  damp  sand 
slightly  above  the  level  of  high  tide  and  in 
front  of  the  board  walks.  Other  areas  of  damp, 
sandy  soil  contaminated  by  dogs  and  cats 
have  been  sources  of  infection,  such  as  banks 
of  streams,  sand  boxes,  children's  playgrounds, 
sand  near  buildings,  and  flower  and  vegeta- 
ble gardens.  Infection  sometimes  occurs  from 
soil  which  has  been  hauled  in  grading. 
Patients  most  extensively  infected,  according 
to  Kirby-Smith,  have  attributed  the  source  of 
their  infection  to  contact  with  damp,  sandy 
soil  while  working  underneath  houses,  wet 
with  perspiration.  Plumbers,  electricians, 
masons  and  gardeners  may  become  infected 
from  polluted  soil  while  following  their  re- 
spective occupations.  Wet  clothing  exposes 
the  skin  to  invasion  by  the  parasite,  whereas 
dry  clothing  protects  against  infection. 

Dove30  reported  that  creeping  eruption  ap- 
pears to  be  distributed  according  to  the  ex- 
posure of  persons  to  infected  soil,  and  not  to 
any  susceptibility  of  an  individual.  The  lack 
of  susceptibility  encountered  in  the  negro 
race,  in  whom  the  disease  is  rare,  is  not  fully 
understood. 

Creeping  eruption  may  occur  at  any  age, 
but  the  greatest  number  of  cases  are  seen  in 
children,  especially  during  the  midsummer, 
when  many  of  them  go  barefoot  and  come  in 
contact  with  soil  infested  with  larvae.  It  is 
also  during  the  summer  months  that  adults  as 
well  as  children  frequent  the  beaches  and 
come  in  direct  contact  with  polluted  sand. 
Again,  it  is  also  during  the  hotter  and  more 
humid  weather  that  workmen,  wet  with  per- 
spiration, as  in  the  writer’s  case,  lose  their 
protection  from  creeping  eruption  infections 
afforded  them  by  dry  clothing. 

The  treatment  of  creeping  eruption  has 
been  recently  described  by  Kirby-Smith31. 
Prophylaxis  consists  in  the  prohibiting  of 
children  to  go  barefooted  during  the  summer 


months  in  localities  where  creeping  eruption 
might  occur,  especially  when  the  soil  is  wet 
following  rains.  Children  should  not  be  per- 
mitted to  wade  in  the  streets  or  places  where 
floating  surface  water  is  flowing  or  lias  stood. 
Neither  should  they  wade  in  or  along  the 
banks  of  streams.  Adults  and  children 
should  be  careful  not  to  sit  on  or  expose  their 
bodies  to  soil  or  other  wet  places  polluted  with 
larvae  of  Ancylostoma  braziliense.  Vagrant 
dogs  and  cats  should  not  be  permitted  in 
areas  where  the  disease  is  prevalent.  Dogs 
and  cats  should  be  prohibited  especially  from 
frequenting  beaches  and  play  places  of  chil- 
dren. 

The  success  of  the  treatment  of  creeping 
eruption  is  dependent  upon  the  destruction  or 
removal  of  the  larva.  It  is  the  inability  at 
times  to  locate  the  parasite  accurately,  because 
of  its  travels  in  advance  of  the  visible  lesion, 
that  makes  the  treatment  difficult.  If  one  is 
dealing  with  only  a single  lesion,  the  ideal 
treatment  would  be  excision,  provided  it  were 
certain  that  the  larva  was  included  in  the  ex- 
cised skin.  Of  this  one  cannot  always  be  as- 
sured. Kirby-Smith  reports  that  it  is  appar- 
ently impossible  to  cure  this  disease  with 
simple  measures  as  are  used  in  the  treatment 
of  other  parasitic  infections,  such  as  scabies 
and  simple  types  of  dermatophytosis.  The 
best  method  of  curing  creeping  eruption,  ac- 
cording to  Kirby-Smith,  is  refrigeration, 
either  with  ethyl  chloride  spray  or  solid  car- 
bon dioxide.  Shelmire9  first  proposed  the  use 
of  ethyl  chloride  spray.  Ketron32  was  also  suc- 
cessful in  using  this  freezing  method.  In  un- 
complicated lesions  an  area  of  about  the  size 
of  a twenty-five  cent  piece  including  but  also 
in  advance  of  the  progressing  end  of  a bur- 
row, is  thoroughly  frozen  with  an  ethyl  chlo- 
ride spray  for  from  two  to  four  minutes,  ac- 
cording to  Kirby-Smith.  The  writer,  in  the 
case  reported,  used  an  ethyl  chloride  spray 
for  approximately  thirty  seconds,  but  some  of 
the  lesions  had  to  be  treated  on  two  or  three 
different  occasions.  However,  over  fifty  per- 
cent of  the  lesions  were  cured  by  only  one  ap- 
plication. Kirby-Smith  reported  that  the  area 
to  be  treated  could  at  times  be  determined 
with  the  cooperation  of  the  patient,  the  spot 
where  the  itching  is  most  intense  being  then 
outlined  with  mercurochrone  and  thoroughly 
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frozen  from  two  to  four  minutes.  With  each 
visit  the  whole  field  is  carefully  gone  over  in 
this  manner,  determining  in  advance  the  loca- 
tion and  number  of  lesions  to  be  treated  on 
that  particular  day.  The  treatments,  ac- 
cording to  Kirby-Smith,  should  produce  bul- 
lae. With  a sterile  needle,  the  serum  should 
be  withdrawn  from  the  bullae  the  following 
day  and  a dry,  sterile  gauze  applied.  No  bul- 
lae were  produced  following  treatments  in  the 
author’s  case.  This  was  due,  no  doubt,  to  the 
fact  that  no  lesion  was  refrigerated  for  as 
long  a time  as  that  advocated  by  Kirby- 
Smith. 

As  the  majority  of  cases  occur  in  children, 
it  is  not  always  possible  to  get  the  cooperation 
of  the  patient  in  determining  the  area  to  be 
treated.  Many  of  them  have  the  infection, 
according  to  Kirby-Smith,  on  the  feet  or 
hands,  and  have  usually,  before  consulting  a 
physician,  been  treated  at  home  with  various 
chemical  irritants,  or  have  developed  second- 
ary pyogenic  infections  from  scratching  the 
intensely  itchy  lesions.  When  first  seen,  all 
bullae  and  pustules  should  be  opened  and 
drained  and  treated  locally  with  a mild  anti- 
septic. This  same  procedure  should  be  prac- 
ticed in  adults  who  have  multiple  lesions  with 
secondary  superficial  pyogenic  dermatitis, 
furuncles  or  even  abscess  formation.  For  sev- 
eral days  the  infected  areas  should  be  treated 
with  mild  antiseptic  solutions,  such  as 
Burow's.  When  the  secondary  infection  has 
subsided,  and  the  active  lesions  become  well 
defined,  refrigeration  then  can  be  used.  The 
treatments  are  continued  until  itching  is  no 
longer  present  and  no  active  lesions  are  ob- 
served. 

The  injection  of  various  chemicals,  such  as 
chloroform,  tincture  of  iodine,  benzine,  etc., 
in  and  around  the  lesions  is,  according  to 
Kirby-Smith,  impractical.  Klauder  and  Green- 
baunr3,  however,  cured  a case  of  creeping 
eruption  in  about  five  days  after  daily  appli- 
cation of  tincture  of  iodine  to  the  entire 
length  of  the  burrow.  Kirby-Smith,  who  is 
under  the  impression  that  he  was  the  first  to 
tise  a crayon  of  solid  carbon  dioxide  effectively 
in  1910,  does  not  advocate  this  procedure  be- 
cause of  the  extreme  pain  and  the  slow  heal- 
ing of  the  heated  area.  Electro-dessieation,  he 


feels,  is  a very  difficult  and  doubtful  proce- 
dure. 

Comment 

Although  I fully  realize  that  the  etiology 
of  creeping  eruption  cannot  be  accurately  de- 
termined unless  the  organism  is  actually  dem- 
onstrated, it  seems  reasonable  to  presume  that 
the  case  reported  here  was  creeping  eruption 
caused  by  larvae  of  Ancylostoma  braziliense 
because  of  the  following  reasons: 

1.  The  patient  contracted  the  dis- 
ease within  the  geographical 
area,  as  mentioned  by  Kirby- 
Smith,  Dove  and  White,  in  which 
larvae  of  a cat  or  dog  hookworm, 
Ancylostoma  braziliense,  are 
most  likely  to  be  found. 

2.  The  history  of  body  contact  with 
moist  sandy  soil  underneath  a 
house  on  a hot,  humid  day  while 
the  patient  was  wet  with  per- 
spiration. 

3.  The  probability  that  the  soil  was 
infested  during  the  summer  with 
larvae  from  a dog  who  had  pre- 
viously inhabited  this  site. 

Conclusion 

An  extensive  case  of  creeping  eruption  is 
reported  for  the  first  time  as  having  origin- 
ated from  the  state  of  Delaware,  the  etiology 
of  which  was  probably  the  larvae  of  Ancylo- 
stoma braziliense.  Treatment  was  successful 
following  the  refrigeration  of  the  lesions  with 
an  ethyl  chloride  spray  and  solid  carbon 
dioxide. 
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UROLOGY:  ITS  RELATION  TO 
GENERAL  MEDICINE 

Lang  W.  Anderson,  M.  D.** 
Wilmington,  Del. 

In  selecting  a subject  to  present  before  this 
Society  it  occurred  to  me  that  most  of  the 
men,  especially  those  who  are  engaged  in  gen- 
eral practice,  would  perhaps  be  more  inter- 
ested in  hearing  a general  discussion  rather 
than  a formal  topic.  Therefore,  with  your 
indulgence,  I shall  endeavor  to  emphasize 
some  of  the  moi’e  common  urological  condi- 
tions encountered  in  general  practice. 

Prior  to  about  twenty-five  years  ago  the 
urologist  was  looked  upon  as  nothing  more 
than  a venerologist  by  both  the  profession  and 
the  public.  But,  with  the  advent  of  the  cysto- 
scope  by  Nietze,  which  has  been  progressively 
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improved  by  Young,  McCarthy,  and  others, 
he  has,  with  the  aid  of  the  x-ray,  been  able  to 
explore  all  of  the  genito-urinary  cavities, 
thereby  putting  urology  on  a solid  foundation 
and  making  it  a dignified  specialty,  of  which 
none  excel  and  few  equal.  McCarthy  states 
that  urology  is  within  5%  of  an  exact  science, 
as  to  diagnosis;  while  the  Mayo  Clinic  claims 
it  is  within  about  3%. 

It  was  the  urologist  who  first  routinely  em- 
ployed blood  chemistry  and  renal  functional 
tests,  with  a resulting  lowering  of  the  mor- 
tality rate,  from  about  85%  to  5%,  in  prosta- 
tectomy. To  this  has  been  added  retrograde 
and  intravenous  uretro-pylography,  cystogra- 
phy, and  seminal  vesiculography.  These  are 
only  a few  of  the  advances  that  have  been 
made  in  urology,  to  say  nothing  of  the  de- 
velopment and  refinement  of  the  many  uro- 
logic  instruments  within  the  past  decade. 

Urinary  Retention  and  Incontinence 

There  are  perhaps  no  other  urological  con- 
ditions met  with  as  frequently  in  general 
practice  as  that  of  chronic  urinary  retention 
and  incontinence  in  the  aged,  with  its  attend- 
ing symptoms  of  urinary  frequency,  drib- 
bling, etc.  And  here  one  is  likely  to  mistake 
the  retention  for  the  incontinence.  Not  in- 
frequently some  of  these  patients  will  present 
themselves  complaining  of  symptoms  remote 
from  their  urinary  tract,  such  as  loss  of  ap- 
petite, nausea,  vomiting,  neuralgia,  etc.,  which, 
as  is  well  known,  is  due  to  the  retention  of 
their  nitrogenous  toxins.  By  employing  pal- 
pation and  percussion,  the  extent  of  the  dis- 
tended bladder  may  be  determined,  after 
which  a catheter  best  adapted  for  introduction 
should  be  passed  into  the  bladder,  and  just 
enough  urine  withdrawn  to  relieve  the  dis- 
tress if  present,  but  never  more  than  8 to 
12  ounces,  at  the  beginning.  To  violate  this 
dictum  is  to  invite  disaster. 

Many  methods  have  been  devised  for  de- 
compressing a chronically  over-distended 
bladder,  but  none  is  as  practical  as  allowing 
2 to  3 ounces  of  urine  to  escape  from  an  in- 
dwelling catheter  at  intervals  of  15  to  20  min- 
utes. and  at  the  same  time  giving  the  patient 
sufficient  fluids  so  that  the  intake  will  be  about 
2/3  to  3/4  of  the  output. 

All  retention  and  incontinent  cases  should 
have  a blood  and  spinal  fluid  Wassermann 
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test,  as  well  as  a neurological  examination,  to 
rule  out  the  possibility  of  a cord  bladder. 

Hematuria 

No  condition  in  urology  should  concern  the 
general  practitioner  and  the  urologist  more 
than  this,  and  especially  do  1 refer  to  painless 
hematuria,  since  it  is  a danger  signal  calling 
for  help,  and  not  infrequently  is  the  first  sign 
of  cancer  somewhere  along  the  genito-urinary 
tract.  This  type  of  hematuria  is  usually  in- 
termittent, and  the  cessation  of  bleeding  may 
be  attributed  at  times  to  the  administration  of 
a drug,  which  is  responsible  in  some  cases  for 
the  delay  and  loss  of  valuable  time,  prior  to 
diagnosis  and  treatment.  There  is  no  better 
time  for  a cystoscopic  examination  than  dur- 
ing the  bleeding,  when  the  source  can  be  vis- 
ualized and  its  origin  determined,  by  what- 
ever methods  may  be  necessary. 

If  cancer  of  the  bladder  is  recognized  early, 
before  it  has  infiltrated  the  bladder  wall  and 
metastasis  has  taken  place,  which  is  usually 
late,  it  can,  in  a majority  of  cases,  be  success- 
fuly  treated  through  the  cystoseope  by  fulgu- 
ration  and  radon  implantation,  and  with  deep 
x-ray  therapy. 
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Pyuria 

Pyuria  occupies  an  important  place  in  urol- 
ogy, since  it  indicates  certain  damaging  pro- 
cesses in  the  genito-urinary  tract ; however,  it 
is  beyond  the  time  allotted  and  scope  of  this 
paper  to  discuss  all  of  its  sources  (Fig.  1).  In 
the  presence  of  symptoms  of  generalized  in- 
fection, with  recurrent  fever,  an  investiga- 
tion of  the  genito-urinary  tract  should  always 
be  made  as  a possible  source,  after  other  foci 
of  infection  have  been  eliminated.  About  65% 
of  all  cases  of  renal  tuberculosis  are  presented 
clinically  with  the  picture  of  chronic  cystitis; 
hence,  if  a pyuria  persists  with  symptoms  in- 
cident to  this  affection,  one  should  suspect 
renal  tuberculosis.  In  about  10%  of  the  cases 
of  this  disease  a symptomless  pyuria  is  an  out- 
standing picture.  And  it  is  to  this  small 
group  that  I would  like  to  direct  your  atten- 
tion. because  some  are  permitted  to  progress 
until  both  kidneys  are  involved. 

Tn  about  90%  of  all  cases  of  renal  tubercu- 
losis the  disease  remains  confined  to  one  kid- 
ney for  a relatively  long  period,  two  to  three 
years;  therefore,  it  is  obvious  that  early  diag- 
nosis would  result  in  the  saving  of  lives,  since 
nephrectomy  will  result  in  about  60%  of  cures 
if  the  disease  is  still  unilateral. 

The  teaching  of  urology  has  impressed  upon 
every  surgeon’s  mind  the  importance  of  a 
urological  study  in  all  obscure  abdominal  con- 
ditions, with  the  result  that  fewer  mistaken 
diagnoses  are  being  made  in  eases  where  uri- 
nary calculi,  renal  ptosis,  and  other  urological 
conditions  are  the  actual  underlying  causes. 
It  is  seldom  that  medical  men  continue  to 
treat  persistent  hematuria,  pyuria,  pyrexia, 
and  dribbling  of  urine  without  first  deter- 
mining their  causes;  however,  there  are  a few 
who  do  make  this  mistake,  and  it  is  for  the 
benefit  of  this  minor  group  that  these  words 
of  caution  are  offei’ed. 

The  following  eases  will  illustrate  some  of 
the  conditions  which  I have  just  mentioned : 

Case  I. — Retention  and  Incontinence 
from  Prostatic  Obstruction 

White  male,  age  75  yrs.  Admitted  to  the 
hospital  July  28,  1937 ; complaining  of  pain 
in  lower  abdomen,  dribbling  and  incontinence 
of  urine  for  past  year.  Patient  appeared  quite 
toxic,  dehydrated  and  emaciated.  Tempera- 
ture on  admission  101°,  pulse  90,  and  respira- 
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FIG.  2A 

Bladder,  completely  filled  with  12'/2%  sodium  iodide 
solution,  showing  marked  trabeculation. 


t ions  22.  Palpation  and  percussion  of  abdo- 
men revealed  a bladder  distended  to  t ho  um- 
bilicus, which  was  decompressed  gradually. 

Blood  chemistry:  urea  nitrogen,  51  mgms; 
creatinin,  2.5  mgms. 

August  25th:  urea  nitrogen,  24  mgms. 

August  2C)1h:  cyst.ogram.  (Digs.  2 A and 
2B.) 

Blood  and  spinal  fluid  Wassermann  tests 
were  negative. 

September  14th,  suprapubic  cystotomy  was 
done  on  account  of  patient  having  developed 
a peri-urethral  abscess. 

November  4th,  transurethral  resection  of 
prostate.  Recovery  uneventful. 

No-ember  26th.  patient  discharged  from 
hospital,  completely  relieved  of  his  urinary 
symptoms. 

Case  II . — Hematuria,  from  Malignant 
Tumor  of  Kidney 

White  female,  age  46  yrs.  Admitted  to 
the  hospital  July  30,  1937 ; complaining  of 
hematuria  which  she  had  off  and  on  since  1931. 
Her  attacks  of  bleeding  were  free  of  pain, 
except  while  passing  strings  of  clots.  She  was 
treated  by  her  family  physician  for  each  at- 


FIG.  2B 

Another  radiograph,  made  15  minutes  following 
cystogram,  showing  reflux  of  the  sodium  iodide  solution 
up  right  hydro-ureter  and  kidney.  Also,  beginning 
reflux  up  left  ureter. 


FIG.  3 

Retrograde  pyelographic  radiogram  of  both  kidneys, 
showing  tremendous  enlargement  of  left  kidr.ev  and 
distortion  of  ureter  with  elongation  and  irregularity 
of  calyces. 
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tack  of  hematuria,  who  after  live  years,  in 
June,  1930,  referred  her  for  a urological  ex- 
amination. She  was  cystoscoped  but  unfortu- 
nately not  x-rayed  and  therefore  was  assured 
that  she  had  no  tumors. 

In  June,  1937,  patient  consulted  another 
physician  who  referred  her  for  a urological 
study.  She  was  cystoscoped  while  bleeding 
and  pylographic  x-rays  (Fig.  3)  were  made, 
yielding  a tentative  diagnosis  of  malignancy 
of  left  kidney,  which  was  confirmed  by  ne- 
phrectomy and  pathological  examination. 

Case  III. — Pyuria  and  Frequency  from 
Tuberculosis 

White  female,  age  44  yrs.  Admitted  to  the 
hospital  June  11,  193G;  complaining  of  fre- 
quency of  urination,  burning  and  cloudy  urine 
for  the  past  ten  or  twelve  months,  and  pain 
in  her  left  kidney  region  during  the  past 
three  months. 

Pyelograms  (Fig.  4)  indicated  tuberculosis 
of  the  left  kidney. 


FIG.  4 

Retrograde  pyelographic  radiogram  of  left  kidney 
showing  marked  enlargement  and  distortion  and  club- 
bing of  calyces. 

Sediment  of  urine  from  bladder  was  nega- 
tive for  T.  B.,  while  urine  obtained  from  left 
kidney  revealed  many  T.  B.  bacilli.  This  was 
confirmed  by  guinea-pig  inoculation,  as  well 
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as  by  pathological  examination  following  left 
nephrectomy. 

Fluoroscopic  and  x-ray  examination  of 
chest  shows  evidence  of  pulmonary  T.  B. 

This  patient  is  also  a diabetic.  I may  men- 
tion that  her  attending  physician  had  already 
made  a tentative  diagnosis  of  tuberculosis  of 
left  kidney  and  bladder  prior  to  referring. 

Case  IV. — Pyuria  and  Hematuria, 
from  Papillomata 

White  male,  age  59  yrs.  Admitted  to  the 
hospital  May  1,  1933;  complaining  of  fre- 
quency of  urination,  associated  with  dysuria, 
cloudy  urine  and  at  times  with  hematuria,  of 
two  years  duration. 


FIG.  5 

Flat  radiogram  of  bladder,  showing  large  calculus 
and  remains  of  radon  seed  which  were  previously  im- 
planted in  the  treatment  of  bladder  growth. 

Cystoscopy  revealed  three  papillomatous 
growths  about  3 to  4 cm.  in  diameter  situated 
on  both  lateral  walls  and  base  of  bladder,  just 
internal  to  sphincter.  Biopsy  of  tissue  ob- 
tained from  growths  revealed  papillary  car- 
cinoma, grade  I. 

May  20,  1933,  a suprapubic  cystotomy  was 
done,  growths  were  removed  with  tissue  for- 
ceps and  their  bases  implanted  with  19  radon 
seeds,  2 m.  c.  each,  at  a distance  of  1 cm.  apart. 

In  August  1933,  he  was  given  three  deep 
x-ray  treatments  of  200  K.  V.  each,  but  re- 
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fused  to  take  more,  lie  gained  weight  and 
had  no  further  bladder  symptoms  until  about 
six  months  ago,  when  he  again  had  frequency, 
burning  and  dysuria. 

June  6,  1937,  he  was  readmitted  to  the  hos- 
pital. X-ray  and  cystoscopy  revealed  a large 
calculus  in  bladder  (Fig.  5),  which  was  re- 
moved suprapubically.  No  further  evidence 
of  growths  was  observed. 

X-rays  of  lungs  and  bony  structures  showed 
no  evidence  of  metastases. 

Case  V . — N eph  rol ith iasis 

White  male,  age  38  yrs.  Admitted  to  the 
hospital  January  27,  1935;  complaining  of 
pain  in  the  right  side  of  abdomen  since  1932. 

Appendectomy  in  1933.  Re-operated  on 
six  to  eight  months  later  for  adhesions  which 
were  thought  to  have  developed  following  his 
appendectomy.  No  relief  was  obtained  from 
his  operations. 

Cystoseoped  and  x-rayed  in  1934  with  nega- 
tive findings. 

X-ray  of  right  kidney  in  1935  (Fig.  6), 
revealed  three  small  calculi,  which  were  re- 


FIG.  6 

Flat  radiogram  of  right  kidney  showing  three  calculi 
in  the  lower,  middle,  and  upper  calyces. 


moved  by  nephrotomy,  followed  by  complete 
relief  of  symptoms. 

Case  VI. — Nephroptosis 

White  female,  age  21  yrs.  Admitted  to  the 
hospital  May  26,  1936;  complaining  of  pain  in 
right  abdomen  and  loin  of  two  years  duration. 

In  January,  1935,  patient  entered  hospital 
complaining  of  pain  in  right  lower  abdomen, 
frequency  of  urination  and  burning.  Cysto- 
scopy and  pylographic  x-rays  at  this  time  re- 
vealed a cystitis  and  a ptosis  of  right  kidney 
(Fig.  7A).  After  her  acute  symptoms  sub- 
sided she  was  fitted  with  an  abdominal  sup- 
port with  kidney  pad,  which  partly  relieved 
her  pain  in  right  abdomen.  In  May,  1935, 
patient  was  seized  with  acute  colicky  pains 
in  right  abdomen.  She  was  re-admitted  to 
hospital  and  had  her  appendix  removed,  which 
contained  a fecal  concretion  and  also  showed 
evidence  of  inflammation. 

Following  her  appendectomy  she  continued 
to  complain  of  pain  in  loin  and  right  abdo- 
men. In  June  1936  a nephropexy  was  done 
according  to  Woodruff’s  method,  with  the  end 
results  as  shown  (Fig.  7B),  and  complete  re- 
lief of  her  symptoms. 

Discussion 

Secretary  Speer  : If  you  gentlemen  knew 
how  the  Program  Committee  tried  to  get 
members  of  this  Society  to  present  papers,  and 
how  difficult  it.  was,  after  coming  and  listen- 
ing to  a paper  like  Dr.  Anderson’s  you  would 
realize  that  it  only  serves  to  prove  that  we  do 
not  have  to  go  outside  of  our  own  state  to 
make  up  a program,  if  the  men  will  only  get 
down  to  work  and  do  what  they  are  asked  to 
do — to  give  us  just  the  results  of  their  own 
experiences. 

This  paper  that  we  have  just  had,  to  my 
mind,  is  a very  excellent  one.  It  shows  re- 
sults that  are  being  obtained  right  here  in 
town,  and  I think  it  is  a credit  to  our  Society. 
I think  that  more  men  should  give  their  time 
and  their  effort  to  do  the  same  thing. 

Dr.  W.  E.  Bird  (Wilmington)  : There  are 
extremely  few  conditions  for  which  consul- 
tants need  be  imported  from  out  of  the  state. 
We  have  developed  in  this  community  now — I 
mean  the  state  at  largte — men  who  have  spe- 
cialized in  one  field  or  another  to  the  point 
where  they  are  doing  a great  deal  of  work 
that  compares  not  only  with  any  small  com- 
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munity,  but  very  favorably  with  the  largest 
communities  in  which  there  are  teaching  cen- 
ters. There  is  not  a man  here  who  is  not  fully 
cognizant  of  that  fact. 

I want  to  make  one  comment  about  the  con- 
tents of  Dr.  Anderson’s  paper.  It  is  a splen- 
did piece  of  work.  We  seldom  see  such  beau- 
tiful pictures  of  injected  seminal  vesicles,  for 
instance,  just  to  mention  one  phase  of  the 
work. 

The  paper  brings  to  my  mind,  clinically, 
the  fact  that  we  are  not  urologic-ally  minded 
enough.  In  my  experiences  I have  taken  out 
an  appendix  that  looked  as  though  its  pathol- 
ogy could  explain  the  patient’s  symptoms, 
only  to  find  to  my  chagrin  that  the  symptoms 
were  not  removed. 

A few  years  ago  the  American  Surgical 
Association  spent  a whole  day  discussing  the 
problem  of  chronic  appendicitis.  They  in- 
dicted the  surgeons  and  the  surgical  results. 
In  other  words,  they  were  criticizing  them- 
selves; and  why?  Simply  because  there  is  no 


operation  performed  on  the  human  abdomen 
which  has  as  unsatisfactory  results  as  the 
operation  for  chronic  appendicitis;  and  that 
in  turn  simply  causes  in  a great  number  of 
instances  the  realization  that  at  the  time  of 
operation,  the  appendix  pathology  alone  is  not 
sufficient  to  explain  the  patient’s  symptoms, 
for,  following  the  operation,  he  still  has  the 
symptoms. 

One  thing  that  must  be  eliminated  in  any 
right-sided  condition,  of  course,  is  the  urinary 
tract.  I do  not  think  we  bear  the  G.  U.  system 
in  mind  quite  enough  when  we  examine  the 
abdomen. 

I remember,  a few  years  ago,  I was  down 
in  Savannah.  Like  Delaware,  they  have  but 
one  famous  Dr.  White.  If  you  write  a letter 
to  “Dr.  White,  Georgia,’’  it  would  go  to  Dr. 
George  White,  Savannah,  just  as  if  you  would 
write  a letter  to  “Dr.  White,  Delaware,”  it 
would  be  delivered  to  Dr.  Charles  White,  Wil- 
mington. 


FIG.  7A 

Retrograde  pyelographic  radiograms  of  right  kidney  and  ureter  in  both  the  Trendelenberg  and  upright  posi- 
tions showing  ptosis  of  kidney  and  angulation  of  ureter. 


FIG.  7B 

Intravenous  urogram  made  in  both  the  Trendelenberg  and  upright  positions  six  months  following  ne- 
phropexy which  shows  the  kidney  to  be  in  normal  position. 


A normal  seminal  vesiculogram. 

FIG.  9 

A vesiculogram  of  chronic  seminal  vesiculitis  follow- 
ing gonorrhea,  which  shows  distortion  and  irregularity 
of  the  rugae. 
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Dr.  White  was  operating  on  a case  of  so- 
called  chronic  appendicitis,  and  he  had  an  ex- 
perience that  showed  something  that  I had 
never  seen  before  and  have  only  seen  once  or 
twice  since — a contraction  of  the  tendon  of 
the  psoas  parvus.  He  has  made  up  his  mind 
that  whenever  he  does  a so-called  chronic  ap- 
pendectomy, he  is  not  only  going  to  make  in- 
cision enough  to  explore  the  whole  abdomen 
with  his  hand,  but,  among  other  details,  he 
is  going  to  bear  in  mind  to  feel  for  a contrac- 
tion of  the  psoas  parvus,  because  he  had  it 
happen  that  he  had  operated  before,  only  to 
find  the  symptoms  returned  almost  as  soon 
as  the  effect  of  the  anesthesia  was  over.  He 
had  to  go  in  again,  and  then  discovered  the 
contracted  tendon,  divided  it,  and  presto : re- 
lief ! 

I thank  you,  Dr.  Anderson,  for  bringing 
these  conditions  to  our  attention.  We  should 
be  more  urologically  minded. 

President  White:  Are  there  any  further 
comments  ? 

What  Dr.  Bird  said  as  to  the  letters  that 
might  come  to  Dr.  White  is  all  right,  but  you 
can  go  a step  beyond  that.  Some  years  ago  I 
was  always  getting  letters  for  a Dr.  White 
whose  first  initials  were  A.  C.  I always  open- 
ed these  letters  and  quickly  closed  them  again, 
and  gave  them  to  the  postman  because  they 
were  not  for  this  Dr.  White.  They  were  for 
another  Dr.  White,  who  since  then  committed 
suicide. 

Does  anybody  wish  to  comment  further  on 
this  paper?  If  not,  we  will  ask  Dr.  Anderson 
if  he  has  anything  further  to  say. 

Dr.  Anderson  : I would  just  like  to  men- 

tion that  this  work  on  the  injection  of  the  sem- 
inal vesicles  was  developed  by  Drs.  Ritter  and 
McCarthy  of  New  York. 


FORCED  DRAINAGE  OF  THE  CENTRAL 
NERVOUS  SYSTEM 

Sidney  Rochelson,  M.  D.* 

New  York,  N.  Y. 

In  the  treatment  of  infections  of  almost  any 
type,  the  simple  procedure  of  ‘ ‘ forcing  fluids  ’ ’ 


is  of  inestimable  value  in  diluting  toxins  and 
in  carrying  the  by-products  of  the  infectious 
processes  to  excretory  channels.  However,  the 
anatomy  of  the  central  nervous  system  is  such 
that  a somewhat  more  complicated  procedure, 
known  as  “forced  perivascular  (spinal)  drain- 
age” is  more  effective  in  combatting  infections 
of  the  central  nervous  system.  Let  us  first  re- 
view a few  essential  points  of  anatomy  and 
physiology. 

Anatomy.  The  central  canal  of  the  spinal 
cord  is  continued  upwards  through  the  lower 
part  of  the  medulla  oblongata  and  opens  into 
the  fourth  ventricle.  The  cerebral  aqueduct 
serves  to  connect  the  fourth  with  the  third 
ventricle,  while  the  Foramen  of  Monro  con- 
nects the  two  lateral  ventricles  with  the  third 
ventricle  and  with  each  other.  Projecting  into 
all  the  ventricles  are  highly  vascular  fringed 
processes,  the  choroid  plexuses,  derived  from 
the  tela  choroidea,  a fold  of  pia  mater.  Lining 
the  choroid  plexuses,  and  all  the  ventricles, 
and  central  canal,  is  an  ependymal  layer,  con- 
sisting of  ciliated  columnar  cells.  The  bulk  of 
cerebrospinal  fluid  is  elaborated  by  the  cho- 
roid plexuses  and  by  the  ependyma  of  the  cen- 
tral canal.  A small  portion,  however,  is  de- 
rived from  the  nerve  cells  themselves  and  by 
transudation  from  capillary  vessels,  in  the 
parenchyma  of  the  brain  and  spinal  cord.  This 
portion  reaches  the  subarachnoid  space 
through  perivascular  channels  which  surround 
all  the  blood  vessels  entering  the  brain  and 
spinal  cord. 

In  the  roof  of  the  fourth  ventricle  are  two 
lateral  openings  (foramina  of  Luschka)  and 
a medial  opening  (foramen  of  Majendie). 
These  allow  the  cerebrospinal  fluid  from  the 
ventricles  and  central  canal  to  enter  the  sub- 
arachnoid space.  The  cerebrospinal  fluid  is 
absorbed  in  two  ways:  Through  the  arach- 

noid villi  into  the  great  dural  sinuses,  and 
into  true  lymphatic  vessels  by  an  indirect  peri- 
neural course. 

Physiology.  The  production  of  cerebro- 
spinal fluid  follows  very  much  the  same  prin- 
ciples as  governs  the  production  of  lymph  in 
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general.  The  osmotic  pressure  of  the  lion- 
diffusible  colloids  of  the  blood  is  25  to  40  mm. 
of  mercury.  A force  greater  than  this,  then, 
is  necessary  to  promote  the  flow  of  fluid  out  of 
an  arterial  capillary.  This  force  is  provided 
by  the  blood  pressure  in  the  arterial  capillary, 
and  by  the  osmotic  pressure  of  the  pericellular 
fluid.  There  are  several  ways  by  which  the 
production  of  lymph  can  be  accelerated : 1. 

Raised  arterial  blood  pressure. 

2.  Increased  metabolism  of  the  cells  which 
increases  the  osmotic  pressure  of  the  lymph. 

3.  Lowering  the  osmotic  pressure  of  the 
blood  by  injection  of  hypotonic  solution. 

4.  Preventing  re-absorption  of  lymph  on 
the  venous  side  by  venous  obstruction.  In  the 
central  nervous  system,  the  choroid  plexus  is 
a barrier  against  venous  re-absorption. 

5.  Increased  permeability  of  the  capillary 
wall.  This  occurs  in  inflammations  of  any 
type. 

Development  of  Forced  Drainage 
OF  THE  C.  N.  S. 

In  1919,  Weed  and  McKibben  (1)  studied 
the  effects  of  intravenous  injections  of  vari- 
ous concentrations  of  solutions,  on  the  brain 
and  spinal  cord  of  cats.  Using  a manometer 
attached  to  a spinal  puncture  needle,  they 
found  that  isotonic  solutions  caused  but  a 
slight  rise  in  cerebrospinal  fluid  pressure, 
whereas  the  injection  of  distilled  water  gave 
a very  marked  and  lasting  rise  in  pressure. 
In  some  cases  (2)  they  trephined  the  skull;  in 
others,  they  did  not.  On  studying  the  brains 
histologically,  they  found  that  in  the  latter 
cases  (using  hypotonic  solutions),  there  were 
dilated  pericellular  spaces,  while  in  the  for- 
mer (using  either  solution),  the  brain  was 
histologically  normal. 

In  1923,  (3)  Weed,  continuing  these  ex- 
periments, injected  hypotonic  solutions  intra- 
venously and  examined  the  brains  histological- 
ly. The  cells  of  the  choroid  plexus  were  found 
to  be  increased  in  volume  and  otherwise 
changed.  In  the  cerebral  cortex  there  was 
much  edematous  tissue  and  the  perivascular 
channels  were  markedly  distended,  as  were 
also  the  perineuronal  spaces,  but  the  nerve 
cells  were  not  compressed.  Weed  noted  fur- 
ther, that  the  greatest  histological  changes  oc- 
curred in  those  animals  which  had  exhibited 
the  greatest  increase  in  cerebrospinal  fluid 
pressure. 
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In  1925,  Kubie  and  Schultz  (4)  found  that 
on  irritating  the  meninges  of  cats,  lympho- 
cytes entered  the  perivascular  spaces  in  large 
numbers.  On  draining  the  cerebrospinal  fluid, 
these  lymphocytes  poured  out  into  the  sub- 
arachnoid space.  The  first  drainage  speci- 
mens contained  a relatively  high  percentage 
of  polymorphonuclear  cells  and  macrophages, 
but  as  the  drainage  continued  these  cells  de- 
creased in  number  while  the  lymphocytes  rose 
from  20  to  80  per  cent.  An  intravenous  in- 
fusion of  distilled  water  was  then  given  simul- 
taneously with  the  drainage,  and  spinal  fluid 
again  began  pouring  out.  This  time  the  cells 
were  almost  entirely  lymphocytes.  The  tissues 
were  then  studied  microscopically  and  it  was 
found  that  the  infiltration  in  the  perivascular 
channels  had  been  washed  out,  by  this  method 
of  giving  intravenous  hypotonic  solutions  co- 
incident with  drainage  of  the  subarachnoid 
space. 

Kubie  (5)  next  tried  to  find  out  if  the  in- 
tracranial pressure  is  increased  by  this  pro- 
cedure. lie  trephined  dogs,  inserted  canulas 
snugly  into  the  openings  and  connected  these 
to  manometers.  On  injecting  hypotonic  solu- 
tions, the  intracranial  pressure  rose  markedly. 
When  the  cisterna  were  being  drained,  how- 
ever, the  pressure  rise  was  small  and  of  short 
duration.  On  giving  tap  water  by  mouth, 
there  also  was  a rise  in  intracranial  pressure 
at  first;  later  it  dropped,  as  the  kidneys  estab- 
lished diuresis. 

Weed  and  McKibben  had  shown  that  no  hy- 
dration of  the  brain  takes  place  on  the  admin- 
istration of  intravenous  hypotonic  solutions, 
in  animals  whose  skulls  have  been  trephined. 
In  1928,  Kubie  (6)  undertook  to  show  that 
cisternal  puncture  would  give  the  same  effect 
as  trephining.  Using  rabbits  and  dogs,  lie 
drained  half  of  the  animals,  while  the  other 
half  was  not  drained.  The  former  showed  no 
edema  of  the  brain.  In  the  latter,  hydration 
of  the  brain  took  place  and  this  was  found  to 
be  predominantly  in  certain  areas,  namely: 
the  ventricles  and  central  canal,  choroid 
plexus,  perineuronal  space,  and  perivascular 
channels.  There  was  no  hydration  of  the  neu- 
rones. 

The  first  clinical  application  of  all  these  ex- 
periments was  reported  by  Spurling  (7)  in 
May,  1928.  He  treated  a case  of  poliomyelitis, 
two  cases  of  brain  abscess,  and  four  of  men- 
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ingitis.  His  procedure  was  to  remove  the  sec- 
ond lumbar  vertebra,  incise  the  dura  mater 
and  insert  a rubber  drain.  He  stated : “Fluid 
intake  should  be  kept  as  high  as  possible,  not 
lower  than  500  c.  c.  per  24  hours.  Fluids  may 
be  given  by  mouth,  hypodermically,  by  rec- 
tum, intravenously  or  intraperitoneally.  ” 

In  June,  1928,  Kubie  (8)  studied  the  effects 
of  “forced  drainage”  of  the  cerebrospinal 
fluid  on  human  beings.  With  spinal  puncture 
needle  in  place,  he  gave  hypodermoclyses  of 
200-300  c.  c.  of  0.45%  to  0.9%  solutions  to 
three  infants,  intravenous  injections  of  the 
same  to  five  patients,  and  fluids  by  mouth  to 
five  others.  The  subcutaneous  route  was  least 
effective  in  increasing  the  flow  of  cerebro- 
spinal fluid.  There  were  no  ill  effects  in  any 
case.  He  noted  that  the  types  of  cells  which 
increased  in  the  cerebrospinal  fluid  depended 
on  the  types  of  cellular  exudate  in  the  depths 
of  the  central  nervous  system  tissue. 

Fremont-Smith,  Putnam,  and  Cobb  (9)  in 
1930  employed  a modification  of  Kubie ’s  meth- 
od in  16  patients  with  non-suppurative  dis- 
eases of  the  central  nervous  system.  They 
confirmed  Kubie ’s  idea  of  perivascular  lavage. 
About  the  same  time  Virgil  Fasten  (10)  suc- 
cessfully used  the  method  in  an  attempt  to 
wash  the  arsenic  out  of  the  cerebrospinal  fluid, 
in  a case  of  tryparsamide  amblyopia. 

Techniqlte  and  Procedure 

The  procedure  of  forced  drainage  of  the 
central  nervous  system  is  as  yet  subject  to  con- 
siderable variation.  The  procedure  advocated 
by  Retan  (11)  in  November,  1937,  for  polio- 
myelitis, is  as  follows:  1.  With  patient  on 

Bradford  frame,  a lumbar  puncture  is  per- 
formed. 

2.  Only  enough  cerebrospinal  fluid  as  is 
needed  for  laboratory  examination,  is  re- 
moved. 

3.  Stylette  is  replaced  in  the  spinal  needle 
and  patient  rotated  onto  his  back  so  that  the 
needle  projects  through  a window  in  the  Brad- 
ford frame. 

4.  An  intravenous  infusion  of  0.375%  so- 
dium chloride  solution  is  given  at  the  rate  of 
10  c.  c.  per  pound  of  body  weight  per  hour  for 
three  hours,  and  at  a slightly  slower  rate  for 
two  hours  longer. 

5.  At  half-hour  intervals  the  nurse  allows 
2 to  5 c.  c.  of  cerebrospinal  fluid  to  flow  from 
the  spinal  needle. 


6.  The  interval  between  the  first  and  sec- 
ond treatments  must  not  exceed  four  hours ; 
between  the  second  and  third  treatments,  six 
hours. 

7.  Indications  for  further  treatment,  are: 
(a)  cell  count  above  20,  twelve  hours  after 
completion  of  third  treatment ; (b)  continued 
elevation  of  temperature;  (c)  any  change  in 
the  reflex  picture. 

From  other  papers  by  Retail  (12)  (13),  the 
following  points  of  technique  may  be  added : 
Several  hours  before  treatment,  give  the  pa- 
tient food  high  in  protein  content  and  also  a 
fewr  glasses  of  water.  If  the  patient  is  de- 
hydrated, precede  the  treatment  with  a clysis 
of  normal  saline.  After  spinal  puncture,  be 
certain  that  the  Queckenstedt  test  is  positive. 
If  the  cerebrospinal  fluid  spurts  out,  replace 
the  stylette  and  remove  it  only  intermittently 
until  the  spinal  fluid  pressure  is  nearer  to 
normal. 

The  Bradford  frame  should  be  as  long  as 
the  bed,  30  to  40  inches  wide,  and  may  be  sup- 
ported on  blocks  or  suspended  from  hooks. 
The  head  of  the  frame  should  be  eight  inches 
higher  than  the  foot.  To  protect  the  patient 
from  exposure  underneath  the  frame,  blankets 
or  heat  by  electric  lights  may  be  used.  If 
the  patient  is  delirious,  it  is  better  to  insert 
the  intravenous  needle  in  the  foot,  since  the 
foot  can  be  better  immobilized  to  the  Brad- 
ford frame.  Sedation  may  or  may  not  be  em- 
ployed. Retail  recommends  three  grains  of 
amytal  two  hours  before  starting  the  treat- 
ment and  repeat  in  an  hour.  If  there  is  a fron- 
tal headache  during  the  treatment,  it  may  be 
relieved  by  an  ice-cap  or  an  injection  of  co- 
deine. 

After  the  spinal  needle  is  in  place  and  the 
patient  straightens  out  the  legs,  it  may  be 
necessary  to  push  the  needle  in  a bit  further 
since  straightening  the  legs  increases  the 
depth  from  the  skin  to  the  subarachnoid  space 
by  l/$  to  )4  inch.  If  drainage  is  continued  for 
longer  than  a few  hours,  the  tissues  around 
the  needle  soften  and  the  needle  may  slip  oul. 
In  that  case,  resort  to  one  of  the  following: 

1.  Replace  the  needle  periodically. 

2.  Insert  a large  needle  which  is  fitted  over 
the  smaller  one  and  the  smaller  one  with- 
drawn. 

3.  Use  a needle  with  a Swift-wing  attach- 
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ment.  The  wings  of  this  needle  are  attached 
to  the  skin  with  adhesive  tape. 

4.  Do  a lumbar  laminectomy. 

Theory  of  Forced  Drainage 

The  production  of  cerebrospinal  fluid  (13) 
is  increased  first,  by  dilution  of  the  blood 
stream  with  a hypotonic  solution  injected  in- 
travenously, and  secondly  by  drainage  of  the 
cerebrospinal  fluid  in  the  subarachnoid  space, 
by  lumbar  puncture.  The  cerebrospinal  fluid 
is  thus  formed  not  only  at  the  choroid  plexus, 
but  also  by  transudation  from  capillaries 
throughout  the  parenchyma  of  the  brain  and 
spinal  cord.  This  fluid  courses  through  the 
perivascular  channels  to  the  subarachnoid 
space,  washing  with  it  the  inflammatory  exu- 
dates, toxins,  etc.,  which  are  present  in  the 
perivascular  spaces.  Forced  drainage  is,  in 
effect,  a continuous  lavage  of  inflamed  central 
nervous  system  tissues.  In  addition,  it  pos- 
sibly facilitates  the  transference  of  drugs  and 
immune  bodies  from  the  blood  stream  to  the 
cerebrospinal  fluid.  Also  (14),  in  clearing  the 
nervous  tissues  of  inflammatory  exudates  and 
edema,  it  paves  the  way  for  intraspinal  ad- 
ministration of  drugs  and  serums. 

Modifications  of  the  Procedure 

Retan  (12)  has  done  a great  deal  of  work 
on  monkeys  experimentally  innoculated  with 
poliomyelitis  and  chorea,  in  an  effort  to  find 
the  best  method  of  performing  forced  peri- 
vascular drainage.  Tie  points  out  that  the 
variable  factors  which  can  be  controlled,  are: 

1.  Concentration  of  salt  in  the  intravenous 
solution. 

2.  Rate  of  injection  per  pound  hour. 

3.  Length  of  time  of  injection. 

4.  Interval  between  treatments. 

5.  Blood  volume. 

6.  Possible  use  of  hydration  factor. 

7.  Use  of  pitressin  or  pituitary  solution 

The  maximum  effect  would  naturally  be 

achieved  with  an  intravenous  solution  which 
is  just  above  the  point  at  which  hemolysis  of 
red  blood  cells  would  occur.  In  vitro,  this  is 
0.45%  but  actually,  the  intravenous  solution 
is  rapidly  diluted  as  soon  as  it  enters  the  vein. 
Retail  at  first  used  0.45%  solution,  but  he  has 
since  found  0.375%  solution  to  be  safe.  In 
one  case  where  a 0.2%  solution  was  employed, 
hemolysis  of  the  patient’s  cells  took  place. 
Reese  and  Shulak  (15)  have,  however,  used 
0.225%  sodium  chloride  solution  in  seventeen 


cases,  after  testing  the  fragility  of  the  pa- 
tient's red  blood  cells.  Each  of  their  treat- 
ments lasts  but  one  to  two  hours,  and  they  use 
1,000  c.  c.  of  0.45%  sodium  chloride  solution 
for  the  first  treatment.  They  recommend  that 
the  injection  be  given  not  faster  than  20  c.  c. 
per  hour. 

Virgil  Casten  (10)  and  Fremont-Smith, 
Putnam  and  Cobb  injected  an  ampule  of  pitu- 
itary solution  intramuscularly  to  prevent 
diuresis  for  several  hours  and  thereby  increase 
the  production  of  cerebrospinal  fluid.  Casten 
gave  two  liters  of  water  by  mouth  and  50  c.  c. 
of  distilled  water  by  vein.  The  use  of  pitui- 
trin  is  probably  unnecessary  since  capillaries 
are  more  permeable  in  inflamed  tissues  and 
enough  of  the  injected  or  ingested  fluids  there- 
fore goes  to  the  nervous  tissues  when  they  are 
inflamed.  L.  H.  Smith  (16)  points  out  that 
once  the  direction  of  flow  is  well  established, 
good  results  can  be  obtained  by  oral,  in  place 
of  intravenous,  administration  of  fluids. 

Hydration  of  the  brain  had  at  first  worried 
Retan  but  he  now  believes  some  hydration  of 
the  central  nervous  system  tissues  may  be  of 
benefit.  Rosenhecht  (17)  makes  use  of  the 
hydration  factor  by  first  injecting  a liter  of 
hypotonic  solution,  and  draining  the  subarach- 
noid space  after  the  intravenous  infusion  is 
ended. 

Blood  volume  (17)  is  partly  controlled  by 
the  rate  of  injection.  An  increase  in  blood 
volume  can  be  detected  by  doing  repeated 
blood  counts  during  a course  of  treatment. 
Blood-volume  changes  depend  on  the  condi- 
tion of  the  cardiovascular  system  and  kidneys. 
If  the  heart  is  weak,  or  the  arteries  inelastic, 
or  kidney  function  inadequate,  the  injection 
should  be  given  at  a slower  rate. 

Dangers  and  Contra-Indications 

The  most  serious  danger  (12)  to  be  avoided 
is  that  of  cerebellar  herniation.  Tt  may  be  pre- 
vented by  remembering  not  to  limit  fluids  be- 
for  the  treatment,  not  to  remove  too  much 
cerebrospinal  fluid  before  beginning  the  in- 
travenous infusion,  and  not  to  continue  the 
spinal  drainage  after  the  intravenous  is  ended. 
Cerebellar  herniation  is  most  frequent  in  cases 
of  septic  meningitis.  Tt  may  be  divided  clin- 
ically into  three  stages.  In  the  first  stage, 
there  is  suboccipital  pain  and  project  vom- 
iting. Replace  the  stylette  for  one-half  hour, 
but  continue  the  intravenous.  In  the  second 
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stage  the  pulse  becomes  slow  (40  to  60),  re- 
spirations also  become  slow  and  then  jerky. 
At  this  point,  replace  the  stylette,  discontinue 
the  injection,  and  elevate  the  foot  of  the  bed. 
In  the  third  stage  there  is  bloody  spinal  fluid, 
dysphagia,  clonus,  convulsions,  and  respira- 
ory  paralysis.  The  treatment  here  is  as  for 
the  second  stage,  but  if  I’elief  is  not  obtained, 
inject  50%  glucose  intravenously. 

Other  dangers  are : hemolysis  of  blood  cells; 
secondary  infection  from  the  spinal  needle, 
and  chills  probably  due  to  the  solution  in- 
jected or  to  the  rubber  tubing. 

The  contra-indications  to  forced  perivascu- 
lar drainage,  are:  1.  Lesions  into  which  fluid 
will  filter  and  cannot  escape,  for  example, 
cystic  tumor,  obstructive  hydrocephalus,  acute 
myelitis  with  block. 

2.  Inflammation  of  lungs  or  bronchi.  As 
already  mentioned,  fluids  permeate  capillaries 
of  inflamed  tissues  more  readily,  and  would 
therefore  cause  acute  edema  of  the  lungs,  in 
these  conditions. 

3.  Acute  infections  or  inflammatory  pro- 
cesses elsewhere  in  the  body,  in  general.  If 
the  patient  has  pyuria,  for  example,  injection 
of  hypotonic  solutions  will  result  in  polyuria 
rather  than  an  increase  in  cerebrospinal  fluid 
production.  The  polyuria  is  beneficial,  not 
harmful,  to  the  kidney  or  bladder  infection,  so 
this  would  not,  strictly  speaking,  constitute 
a contra-indication.  However,  the  treatment 
would  be  useless  for  the  disorder  of  the  central 
nervous  system  which  we  are  trying  to  treat. 

4.  Cardio-vascular-renal  disease. 

Indication 

In  anterior  poliomyelitis,  the  Virchow- 
Robins  perivascular  spaces  are  dilated  and  in- 
filtrated with  many  lymphocytes  and  a few 
polymorphonuclear  cells.  The  first  case  of  in- 
fantile paralysis  reported  treated  with  forced 
drainage  was  a nine-year-old  girl  treated  by 
Retail  (18)  in  1930  for  almost  28  hours;  it 
resulted  in  complete  recovery.  Retail  later 
experimented  on  monkeys  and  made  the  state- 
ment (12)  : “As  far  as  I have  been  able  to 
learn  from  a review  of  the  literature,  there 
have  been  no  cures  of  this  disease  by  any 
method  when  the  monkey  has  been  innoculated, 
with  adequate  doses  of  virulent  virus.  It  is 
therefore  significant  that  six  monkeys  with 
acute  poliomyelitis  treated  by  this  method  have 
recovered  without  paralysis.”  Retail  and 


Kubie  (14)  point  out  that  in  106  patients 
with  pre-paralytic  infantile  paralysis  treated 
by  Aycock  and  Luther  with  serum  alone,  one 
died  and  65  developed  paralyses.  The  death 
rate  in  epidemics  is  5 to  40%  ; death  is  usually 
due  to  paralysis  of  respiratory  muscles  or  to 
pneumonia  following  a partial  paralysis  of 
these  muscles.  When  there  is  paralysis  of  the 
muscles  of  deglutition,  the  mortality  is  50%. 
In  1937  Retail  (11)  reported  on  57  patients 
with  acute  poliomyelitis  treated  with  forced 
drainage.  None  died,  and  only  three  pre- 
paralvtic  cases  developed  paralyses.  Most 
marked  success  was  achieved  in  ten  cases  of 
respiratory  paralysis  and  in  six  patients  with 
paralysis  of  the  muscles  of  deglutition.  In 
every  instance,  the  recovery  was  prompt, 
being  apparent  a few  hours  after  completion 
of  treatment. 

The  table  presented  herewith  gives,  roughly 
the  results  of  treatment  of  various  disorders  of 
the  central  nervous  system  with  forced  peri- 
vascular (spinal)  drainage.  Not  included  in 
the  table  are  cases  of  post-infectious  cortical 
atrophy,  infectious  myelitis,  cerebellar  cyst, 
and  headaches  of  undetermined  origin,  treated 
by  Reese  and  Shulak  (15)  with  varying  re- 
sults. 

Refer-  No.  of 


DISEASE 

en'-e 

Cases 

Result 

Poliomyelitis 

1 

Good 

16 

1 

Good 

Meningitis 

11 

57 

Good 

fa)  Menineococcie  

..  19 

1 

Poor 

(b)  Staphylococcic 

16 

1 

Poor 

(c)  Miscellaneous  

..  18 

3 

Poor 

19 

5 

Poor 

id)  Tuberculous  

..  19 

2 

Fair 

16 

i 

Good 

Syphilis  of  C.  N.  S 

..  IS 

i 

Good 

16 

i 

Fair 

19 

4 

Fair 

15 

1 

? 

Chorea  (Svdenham’s)  

..  15 

1 

? 

Encephalitis 

19 

1 

Good 

(a)  Acute  

15 

2 

? 

18 

i 

Good 

19 

i 

Good 

(b)  Chronic  

..  19 

3 

Poor 

15 

5 

? 

Multiple  Sclerosis  

..  9 

11 

? 

15 

2 

? 

Trvparsamide  Amblyopia.. 

..  10 

1 

Good 

In  septic  meningitis,  failures  are  often  due 
to  neglect  to  remove  the  primary  focus  of  in- 
fection (mastoiditis,  for  example),  or  to  plas- 
tic exudates  on  the  pia-arachnoid  which  act 
as  new  foci  and  which  also  may  obstruct  the 
flow  of  cerebrospinal  fluid.  In  a personal  com- 
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munication,  Retail  advises  the  addition  of  sul- 
fanilamide to  the  hypotonic  solution  for  the 
treatment  of  streptococcic  or  meningococcic 
meningitis.  Retail  (18)  reports  the  case  of  a 
five-month  old  colored  baby  with  syphilitic 
meningitis  which  had  been  treated  with  sul- 
pharsphenamine  and  bismuth  unsuccessfully. 
It  developed  hydrocephalus  which  became  pro- 
gressively worse.  After  four  courses  of  forced 
drainage  with  hypotonic  solutions  to  which 
neoarsphenaminc  had  been  added,  the  baby 
was  completely  cured. 

To  demonstrate  the  safety  of  forced  drain- 
age, Retail  (19)  mentions  the  case  of  a four- 
year-old  baby  with  tuberculous  meningitis 
who  was  treated  for  18  days,  having  been 
given  but  two  24-hour  periods  of  rest.  During 
that  time,  a total  of  26,260  c.  c.  of  fluids  had 
been  administered,  and  a total  of  3,338  c.  c. 
of  cerebrospinal  fluid  had  been  drained  off. 
The  patient  recovered  fully. 

Worth  mentioning  also  is  Virgil  Casten’s 
(10)  treatment  of  a case  of  tryparsamide  am- 
blyopia. Casten  states  that  out  of  1,254  pa- 
tients with  neurosyphilis  treated  with  trypar- 
samide, 15%  developed  subjective  or  objective 
visual  disturbances.  Arsenic  appears  in  the 
cerebrospinal  fluid  after  an  intravenous  in- 
jection of  tryparsamide  and  affects  the  optic 
nerve  directly;  hence  an  attempt  should  be 
made  to  wash  the  arsenic  out  of  the  cerebro- 
spinal fluid.  Castens’  patient  had  received 
two  injections  of  tryparsamide  and  he  rapidly 
became  practically  blind.  Fundus  examina- 
tion revealed  optic  neuritis.  With  each  course 
of  forced  drainage,  his  sight  improved.  A 
check-up  four  months  later  showed  20/15 
vision  in  each  eye,  with  only  moderate  peri- 
pheral contraction. 

Report  of  Original  Cases 

The  following  patients  were  treated  with 
forced  drainage  at  the  Doris  Memorial  Hos- 
pital, the  contagious  disease  unit  of  the  Wil- 
mington General  Hospital : 

I.  C.  M.,  age  7,  male  (service  of  Dr. 
Boines,  Hosp.  No.  186)  was  admitted  July  9, 
1937,  with  the  complaint  of  headache,  drowsi- 
ness and  sore  throat  of  four  days’  duration, 
and  paralysis  of  the  right  arm  with  pain  since 
the  day  before  admission.  Past  history  is  ir- 
relevant. Physical  examination  revealed  a 
drowsy  child  with  a temperature  of  102.2°  F., 
complaining  of  pain  in  the  back  of  his  head 


and  frontal  headache,  lie  had  an  injected 
pharynx,  rigidity  of  the  neck,  bilaterally  en- 
larged cervical  glands,  some  limitation  of  chest 
motion  on  the  right  side,  and  total  flaccid 
paralysis  of  the  right  shoulder  and  arm  down 
to  the  fingers.  Reflexes:  abdominal  and  cre- 
masteric present;  knee  jerks  increased ; Babin- 
ski  and  ankle  clonus,  positive;  Kernig  and 
Brudzinski,  very  markedly  positive.  Spinal 
fluid  examination  showed  a cell  count  of  25, 
faint  trace  of  globulin ; normal  reduction  of 
sugar.  Blood  culture,  throat  smear  and  cul- 
ture, blood  Wassermann  and  Kahn  were  all 
negative.  Urine  was  normal.  Blood  count: 
W.  B.  C.,  19,200 ; polynuelears,  80% ; lym- 
phocytes, 18% ; monocytes,  2% ; R,  B.  C., 
5,370,000;  hemoglobin,  84%. 

The  following  day,  forced  perivascular 
drainage  was  started.  900  c.  c.  of  0.375%  so- 
dium chloride  solution  was  given  intravenous- 
ly over  a period  of  5}4  hours,  and  47  c.  c.  of 
spinal  fluid  released.  Two  hours  later,  the 
patient’s  pulse  became  weak  and  thready,  his 
respirations  increased  from  30  to  48  and  later 
his  chest  wall  became  paralyzed  so  that  his 
breathing  was  entirely  diaphragmatic.  A res- 
pirator was  ordered,  but  meanwhile,  a second 
course  of  forced  drainage  was  started,  five 
hours  after  completion  of  the  first  treatment. 
3000  c.  c.  of  0.375%  NaCl  solution  was  in- 
jected intravenously,  and  22  c.  c.  of  spinal 
fluid  withdrawn,  over  a period  of  six  hours. 
The  patient  had  a chill  during  this  treatment, 
but  his  condition  became  much  improved  and 
he  regained  use  of  his  chest  muscles.  Seven 
hours  later,  a third  treatment  was  instituted 
and  3000  c.  c.  of  0.375%  solution  infused  in 
six  hours  and  48  c.  c.  of  spinal  fluid  drawn 
off.  In  the  next  12  hours,  the  patient’s  tem- 
perature dropped  from  103.8°  to  99.4°  and 
it  never  again  rose  above  100.  His  course  from 
then  on  was  entirely  one  of  improvement.  On 
July  22  he  was  able  to  move  his  right  hand  and 
wrist.  On  July  24  he  could  also  move  his 
right  shoulder.  He  did  not  become  completely 
afebrile  until  August  7.  On  September  10  he 
was  discharged,  with  paralysis  only  of  the 
right  arm  and  forearm. 

II.  D.  R.,  age  5 years,  male  (service  of  Dr. 
Boines,  Hosp.  No.  225),  was  transferred  from 
the  Wilmington  Homeopathic  Hospital  on 
September  7,  1937.  On  September  5 he  had 
had  two  convulsions  a half-hour  apart  and 


142 


Delaware  State  Medical  Journal 


June,  1938 


then  vomited  a great  deal,  following  which 
there  were  four  to  five  more  convulsions.  The 
convulsions  consisted  of  twitchings  mainly  of 
the  facial  musculature,  with  apparent  paraly- 
sis of  the  right  side  of  his  body.  Past  history 
revealed  convulsions  of  the  same  type  at  the 
age  of  iy2  years.  He  was  admitted  to  the 
Homeopathic  Hospital  on  September  6 with 
temperature  102°,  pulse  160,  and  respirations 
44.  Spinal  fluid  examination  showed  20  cells 
per  cu.  mm. ; globulin  and  sugar  tests  positive. 
The  blood  sugar  was  167  mgm.  Stool  exami- 
nation was  negative  for  ova  and  parasites.  The 
urine  contained  a trace  of  albumin,  one  plus 
acetone,  5 W.  B.  C.  per  H.  P.  F.,  and  many 
small  hyaline  casts.  Blood  count:  W.  B.C.  12,- 
850;  polynuclears,  57%;  lymphocytes,  43%; 
R.  B.  C.,  3,210,000 ; hemoglobin,  53%  ; slight 
polychromatophilia,  anisocytosis,  poikilocyto- 
sis.  On  admission  to  the  Doris  Memorial  Hos- 
pital, the  patient’s  condition  was  critical.  He 
was  unconscious,  but  moved  various  part  of 
his  body  at  intervals.  He  moved  his  right  arm 
much  more  than  his  left.  Cervical  lymph 
nodes  were  moderately  enlarged,  and  there 
was  slight  rigidity  of  the  neck.  Reflexes:  ab- 
dominal and  cremasteric  absent ; biceps  and 
knee-jerks  hyperactive,  more  so  on  the  left 
side ; angle  clonus  and  Babinski,  positive. 

Perivascular  drainage  was  started  ten  hours 
after  admission  at  8 :00  p.  m.,  but  one  hour 
later  the  patient  became  cyanotic,  his  breath- 
ing became  shallow,  and  respirations  finally 
stopped  at  9 :45  p.  m.,  although  the  heart  con- 
tinued to  beat  for  five  minutes  longer.  An 
autopsy  was  done  and  showed  vascular  con- 
gestion of  the  pia-arachnoid  of  the  spinal  cord, 
capillary  congestion  of  the  dura  over  the 
brain,  and  dilated  vessels  on  the  floor  of  the 
fourth  ventricle,  with  an  occasional  vessel 
showing  perivascular  lymphocytic  infiltration. 
The  sulci  of  the  brain  were  completely  flatten- 
ed and  there  was  a marked  pressure  cone  of 
the  cerebellum.  The  histological  diagnosis  was 
polioencephalitis;  and  cloudy  swelling  and 
fatty  infiltration  of  the  liver. 

ITT.  F.  D.,  age  2 years,  male  (service  of 
Dr.  Boines,  ITosp.  No.  227),  was  admitted  on 
September  8,  1937,  with  a history  of  having 
had  colds  all  summer.  Ten  days  previous,  he 
developed  a sore  throat,  tonsilitis,  and  high 
fever.  This  improved,  but  a week  later  he 
became  feverish  again  and  his  left  leg  became 


weak.  His  appetite  was  very  poor  but  he 
had  had  no  vomiting  and  no  convulsions.  Phy- 
sical examination  revealed  a well  - nourished 
baby,  not  very  sick,  with  inflamed  tonsils,  en- 
larged cervical  lymph  nodes  and  some  neck 
rigidity.  He  could  move  both  legs,  but  his 
left  leg  was  much  weaker  than  the  right.  Re- 
flexes: Babinski,  positive  on  right  side,  nega- 
tive Babinski  and  plantar  reflex  on  left  side ; 
knee  jerks,  active  on  right  side,  absent  on  left 
side.  Temperature,  100.2°.  Pulse,  110.  Res- 
pirations, 30.  Urinalysis  was  negative.  Blood 
count:  W.  B.  S.,  12,250;  polynuclears,  37%; 
lymphocytes,  54%  ; monocytes,  2%  ; eosino- 
philes,  7%;  R.  B.  C.,  4,490,000;  hemoglobin, 
59%. 

Forced  drainage  of  the  central  nervous  sys- 
tem was  started  seven  hours  after  admission; 
1500  c.  c.  of  0.375%  solution  was  given  and 
40  c.  c.  spinal  fluid  drained,  in  six  hours.  Four 
hours  later,  the  temperature  came  down  to 
normal,  so  further  treatments  were  not  given. 
The  patient  did  not  develop  any  other  paraly- 
ses nor  any  complications,  and  the  weakness 
of  his  left  leg  improved  gradually  until  his 
discharge  on  October  11,  1937. 

IV.  W.  E.  K.,  age  12  years,  male  (service 
of  Dr.  Levy,  Hosp.  No.  236),  entered  on  Sep- 
tember 19,  1937.  On  September  14,  he  had  a 
headache.  The  next  day,  he  had  a sore  throat 
and  stiffness  of  the  neck.  He  was  better  for 
a few  days.  Then,  on  the  morning  of  admis- 
sion, he  woke  up  with  a headache,  vomited, 
had  a convulsion,  and  became  unconscious. 
Past  history  is  negative  except  for  measles  at 
two  years  of  age,  scarlet  fever  at  five,  and 
rheumatic  fever  at  nine  years.  Temperature 
on  admission,  104.4°,  pulse,  90,  respirations, 
30.  Physical  examination : well-developed, 

well-nourished  white  boy  lying  restlessly  in 
bed,  complaining  of  pain.  Eye  signs  negative. 
Examination  of  fundus  negative.  Neck  is  very 
rigid.  Reflexes:  positive  Brudzinski  and  Iver- 
nig;  abdominal  not  elicited;  cremasteric,  ac- 
tive; knee-jerks,  active;  Babinski,  negative. 
Spinal  fluid  report : greatly  increased  pres- 
sure; 7,538  leukocytes;  sugar,  negative;  glo- 
bulin, normal;  culture,  no  growth.  Blood 
count:  AV.  B.  C.,  30,000;  polynuclears,  90%; 
lymphocytes,  10%;  R.  B.  C.,  5.000,000;  hemo- 
globin, 82%. 

The  patient  was  immediately  given  anti- 
meningococcic serum  and  in  six  days  had  re- 
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ceived  80,000  units  of  serum  intraspinously, 
200,000  units  intravenously,  and  140,000  units 
intramuscularly.  He  was  also  started  on  pron* 
tosil,  10  c.  c.  intramuscularly  every  six  hours, 
and  on  September  23,  prontylin  solution  was 
given  subcutaneously  and  intraspinally. 

His  condition  became  progressively  worse. 
Rigidity  of  the  entire  body  was  extreme,  and 
retraction  of  the  head  was  so  severe  as  to  cause 
dysphagia.  Spinal  fluid  cell  count  on  Septem- 
ber 23  was  5,648.  Temperature  curve  re- 
mained septic.  The  prognosis  was  given  to 
the  parents  as  hopeless. 

On  September  24,  perivascular  drainage 
was  instituted.  1950  c.  c.  of  0.375%  NaCl 
was  given  intravenously  and  75  c.  c.  of  cere- 
brospinal fluid  withdrawn,  over  a period  of 
six  hours.  The  spinal  fluid  at  the  beginning 
of  treatment  was  very  cloudy,  while  at  the 
end  it  was  clear.  The  next  day,  there  was  a 
very  marked  improvement  in  the  patient’s  out- 
ward appearance.  Spinal  taps  for  relief  of 
pressure  were  performed  several  times  daily 
from  then  on.  On  September  25,  the  spinal 
fluid  contained  497  cells;  on  September  27, 
it  had  but  42  cells;  on  October  3,  no  cells  at 
all  could  be  found.  The  patient  continued  to 
improve  every  day.  On  October  8,  however, 
his  temperature  rose  to  103.  An  x-ray  of  his 
chest  showed  bronchitis.  Five  days  later,  his 
temperature  was  again  normal,  and  he  was 
discharged  on  October  25  as  completely  cured. 

Conclusions 

A discussion  has  been  presented  of  forced 
drainage  of  the  central  nervous  system,  its 
anatomical  and  physiological  basis,  and  the 
experiments  which  led  to  the  conception  and 
perfection  of  the  method.  The  technique, 
ways  in  which  the  technique  may  be  modi- 
fied, and  contra-indications  to  the  procedure, 
have  also  been  discussed.  The  results  of  other 
authors  have  been  presented.  These  results 
show  the  treatment  to  be  highly  successful  in 
anterior  poliomyelitis,  and  quite  promising  in 
other  disorders.  Four  original  cases  have  also 
been  presented ; two  of  poliomyelitis  and  one 
of  cerebrospinal  meningitis,  with  prompt  re- 
covery ; and  one  of  polioencephalitis,  which 
died  12  hours  after  admission. 
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Forced  Drainage  of  the  Central  Nervous  System,  Wis. 
M.  J.,  35:200,  (March)  1936. 
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St.  J.  of  M„  35:295,  (April  1)  1935. 

18.  Retan.  George  M.:  Treatment  of  Infections  of  the  Cen- 
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UNDULANT  FEVER: 

Its  Treatment  With  Sulfanilamide 

Brucella  melitensis,  originally  known  as 
Micrococcus  melitensis,  is  pleomorphic,  its 
morphology  in  part  determined  by  the  culture 
medium  or  the  preparation  used  for  its  study. 
Morphologically  it  is  considered  variously  by 
several  author's  on  bacteriology  to  be  a coccus, 
a bacillus  or  a cocco-bacillus.  On  this  basis, 
with  the  effect  of  the  drug  in  question  estab- 
lished against  certain  other  pathogenic  bac- 
terial forms,  Robert  L.  Stern  and  Ken  W. 
Blake,  Los  Angeles  (Journal  A.  M.  A.,  May  7, 
1938),  working  independently,  gave  sulfanila- 
mide in  therapeutic  doses  to  each  of  three  pri- 
vate patients  suffering  from  clinically  and 
serologically  established  undulant  fever. 
Highly  satisfactory  and  prompt  results  with 
clinical  cure  followed.  The  maximal  dosage  ac- 
cording to  present  standards  appears  to  be 
necessary. 
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BOOK  REVIEWS 

Medical  Writing:  the  Technic  and  the  Art. 
By  Morris  Fishbein,  M.  D.,  Editor,  Journal  of 
the  American  Medical  Association.  Cloth. 
Pp.  212.  Chicago:  American  Medical  Associa- 
tion, 1938. 

This  new  work  of  Fishbein ’s  represents 
the  gradual  evolution  of  his  two  previous 
works  on  this  subject,  and  presents  the  cur- 
rent practice  of  the  A.  M.  A.  Press ; it  is  the 
style  book  for  the  medical  writing  of  today, 
and  is  especially  applicable  to  the  literature 
of  periodicals.  Written  by  the  editor  with  the 
largest  experience  in  America,  and  perhaps  in 
the  world,  it  is  the  most  authoritative  manual 
of  its  kind  extant.  Here  is  a book  that  should 
be  in  the  hands  of  every  man  who  attempts  to 
write  medical  papers. 

New  and  Nonofficial  Remedies,  1938.  Con- 
taining descriptions  of  the  Articles  Which 
Stand  Accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation on  January  1,  1938.  Cloth.  Price, 
$1.50.  Pp.  592,  LX  VI.  Chicago:  American 
Medical  Association,  1938. 

In  this  book  the  Council  on  Pharmacy  and 
Chemistry  lists  and  describes  the  medicinal 
preparations  that  it  lias  found  acceptable  for 
general  use  by  the  medical  profession. 

New  substances  described  in  this  volume  are 
Sulfanilamide  and  Protamine  Zinc  Insulin, 
with  the  accepted  brands.  The  proved  value  of 
these  new  additions  to  the  physician’s  arma- 
mentarium bids  fair  to  make  the  past  year  a 
milestone  in  therapeutic  progress.  The  council 
is  to  be  congratulated  on  the  promptness  with 
which  it  evaluated  these  drugs  and  established 
standards  for  their  adequate  control.  From 
the  first  the  council  warned  against  using 
Sulfanilamide  in  untried  combinations.  The 
sad  tragedy  of  the  deaths  from  the  rashly 
introduced  Elixir  of  Sulfanilamide-Massengill 
starkly  emphasizes  the  value  of  such  a body  as 
the  council  to  the  medical  profession  and  the 
pharmaceutical  manufacturers  as  well  as  to 
the  public.  Of  course  this  potential  value 
cannot  become  effective  as  long  as  those  con- 
cerned refuse  to  follow  the  council  in  the  use 
of  new  remedies. 

Other  noteworthy  new  drugs  which  appear 
in  New  and  Nonofficial  Remedies  1938  are 
Avertin  with  Amylene  Hydrate,  Vinethene, 
Pontocaine  Hydrochloride,  basal,  general  and 
local  anesthetics  respectively;  Novatropine 
and  Syntropan,  synthetic  mydriatics. 


Physicians  who  wish  to  know  why  a given 
proprietary  is  not  described  in  New  and  Non- 
official Remedies  will  find  the  ‘‘Bibliograph- 
ical Index  to  Proprietary  and  Unofficial  Arti- 
cles Not  Included  in  N.  N.  R.  ’ ’ of  much  value. 
In  this  section  are  given  references  to  publish- 
ed articles  dealing  with  preparations  that 
have  not  been  accepted.  These  include  refer- 
ences to  the  reports  of  the  council,  to  reports 
of  the  A.  M.  A.  Chemical  Laboratory  and  to 
articles  that  have  appeared  in  The  Journal 
of  the  A.  M.  A. 


Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  ui  the  Ameri- 
can Medical  Association  for  1937,  with  the 
Comments  That  Have  Appeared  in  The  Jour- 
nal. Cloth.  Price,  $1.00.  Pp.  201.  Chicago: 
American  Medical  Association. 

This  book  is  a great  deal  more  than  a mere 
record  of  the  negative  actions  of  the  Council 
on  Pharmacy  and  Chemistry.  It  gives  in  full 
the  reasons  for  the  Council’s  rejection  of  va- 
rious preparations,  but  it  also  records  results 
of  the  Council’s  investigations  of  new  medici- 
nal agents  not  yet  out  of  the  experimental 
stage,  and  frequently  contains  reports  on  gen- 
eral questions  concerned  with  the  advance  of 
rational  drug  therapy.  All  three  categories  of 
reports  are  represented  in  the  present  volume. 

This  issue  of  the  Reports  is  remarkable  for 
the  series  of  valuable  status  and  preliminary 
reports  published  by  the  Council  in  the  past 
year.  These  include  the  reports  on  Avertin 
with  Amylene  Hydrate  (now  accepted  for 
New  and  Nonofficial  Remedies),  Benzedrine 
Sulfate  (the  active  constituent  of  the  notor- 
ious “pep”  pills,  but  a promising  drug  when 
its  limitations  are  recognized),  Catgut  Sutures 
(a  survey  of  the  sterility  of  the  market  sup- 
ply), Evipal  Soluble  (a  comprehensive  re- 
view of  the  evidence  for  the  usefulness  and 
limitations  of  the  drug),  Histidine  Hydro- 
chloride (a  study  of  the  usefulness  of  the  drug 
in  peptic  ulcer,  to  be  considered  in  connection 
with  the  report  rejecting  Larostidin,  a pro- 
prietary brand,  for  unwarranted  and  exagger- 
ated claims),  Mandelic  Acid  (an  authoritative 
statement  of  the  limitations  of  this  drug 
which  the  Council  has  now  accepted),  and 
Vinethene  (a  careful  study  of  the  evidence  of 
the  drug,  which  the  Council  has  accepted  for 
one  year  as  an  anesthetic  to  be  used  in  short 
procedures) . 

( Concluded  on  Page  146) 
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Re  iHospital  for  Negroes 

The  problem  of  hospital  care  for  negroes 
in  a city  like  Wilmington  requires  serious 
thought.  The  recent  reiteration  of  the  old 
statement  that  there  should  be  a separate  hos- 
pital for  negroes  here  leads  one  to  study  the 
question  anew.  Aside  from  the  advantages 
that  would  accrue  from  such  a hospital  main- 
taining a training  school  for  colored  nurses 
and  providing  clinical  opportunities  for  col- 
ored physicians,  the  advance  in  civic-minded- 
ness of  the  colored  population  in  general  is 
also  worth  considering,  if  and  when  such  a 
hospital  is  economically  feasible.  Let  us  look 
into  the  question  of  feasibility. 

If  it  be  true  that  sufficient  accommodation 
for  colored  patients  is  actually  lacking,  the 


remedy  lies  in  either  enlarging  the  colored 
quarters  in  the  existing  hospitals,  or  in  build- 
ing a new  and  separate  hospital  for  negroes. 
Suppose  we  analyze  this  latter  proposition. 

Wilmington  and  its  environs  has  a popula- 
tion of  125,000,  of  which  11%  is  colored,  or 
13,750  negroes.  In  1931  the  Committee  on 
the  Costs  of  Medical  Care  discovered  that,  in 
a given  year,  6%  of  the  population  will  re- 
quire and  receive  hospitalization.  This  makes 
825  as  the  annual  average  number  of  negroes 
here  who  would  need  hospitalization.  Yet  in 
1937  the  four  local  hospitals  admitted  1139 
colored  patients,  90%  of  whom  were  charity, 
and  it  seems  safe  to  say  that  fully  half  of 
the  remainder  (the  10%  who  paid  at  least 
something)  were  compensation  cases  paid  for 
by  the  employer.  The  two  points  here  are 
that  (1)  Wilmington’s  negro  population  al- 
ready enjoys  one-third  more  hospitalization 
than  the  national  average;  and  (2)  any 
scheme  for  a separate  institution  must  be  re- 
garded a 90-93%  charity. 

Furthermore,  the  new  plant  would  have  to 
be  fairly  large,  even  at  the  beginning.  In 
1937  the  1139  negroes  received  17,163  patient 
days,  or  an  average  of  15  days,  which  means 
that  a bed  could  be  rotated  24  times  a year,  if 
the  load  was  a fairly  constant  one.  Accord- 
ingly, if  such  regular  rotation  prevailed  last 
year,  the  negroes  occupied  48  beds  all  the  time, 
but  due  to  the  variations  of  the  load  the  peak 
was  around  60.  On  a standard  basis,  this 
peak  of  60  should  be  a constant  average  of 
57,  or  11%  of  Wilmington’s  present  524  beds. 
Furthermore,  102  new  beds  are  almost  ready 
for  occupancy,  giving  Wilmington  626  beds 
at  last  bringing  this  city  of  vast  wealth  up  to 
the  American  standard  of  5 beds  per  1,000 
of  population,  or  625  for  the  city.  Of  this 
new  capacity  of  626  beds,  the  colored  propor- 
tion of  11%  is  69  beds,  so  our  present  estimate 
of  a normal  demand  for  60  colored  beds  seems 
quite  reasonable.  Now,  the  American  Hos- 
pital Association  considers  a hospital  “full” 
when  80%  of  its  beds  are  occupied,  as  a safe 
margin  of  empty  beds  must  be  maintained  to 
take  care  of  emergencies ; in  other  words,  it 
would  be  economic  suicide  to  build  a negro 
hospital  of  less  than  75  beds.  As  a matter  of 
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fact,  a separate  hospital  would  stimulate  their 
desire  for  hospitalization,  especially  for  ob- 
stetrics, and  in  next  to  no  time  a full  100  beds 
would  be  required. 

The  cost  of  building  a modern  hospital 
varies  greatly  according  to  city,  style,  com- 
pleteness, etc.,  but  a fair  national  average 
figure  is  $4,000  per  bed,  for  grounds,  building 
and  equipment.  This  makes  the  Wilmington 
proposal  cost  a minimum  of  $300,000  to  erect. 
Assuming  that  the  institution  could  be  oper- 
ated for  25%  less  than  the  other  hospitals  here, 
because  it  would  have  no  white  patients,  the 
cost  per  bed  per  day  would  be  $4.50 ; and 
assuming  that  the  60  beds  (80%  of  the  total) 
were  constantly  occupied,  the  operating  cost 
per  year,  for  in-patients  only,  would  be 
$97,200,  with  receipts  from  patients  about 
$9,700,  leaving  a deficit  here  of  $87,500.  As- 
suming further  that  the  out-patient  costs 
would  parallel  the  in-patient  costs  at  75%  of 
the  costs  in  the  present  hospitals,  this  depart- 
ment would  cost  $17,700,  with  receipts  of 
about  $1,700,  leaving  a deficit  here  of  $16,000, 
or  a total  operating  deficit  of  $103,500  per 
year. 

In  1937  the  present  hospitals  spent  over 
$104,000  in  maintaining  48  coloi’ed  beds,  and 
for  60  beds  the  cost  would  have  been  $130,000. 
Add  for  the  colored  out-patients  $24,000,  and 
the  cost  is  $154,000  per  year,  assuming  that 
the  additional  12  beds  could  be  housed,  and 
even  then  there  is  no  such  thing  as  15  emer- 
gency beds  available.  Accordingly,  it  appears 
that  by  building  such  a separate  negro  hos- 
pital as  has  been  outlined  here  a theoretical 
saving  of  approximately  $50,000  a year  might 
be  effected.  It  is  only  a matter  of  time  before 
such  an  institution  will  be  imperatively  need- 
ed, as  the  present  hospitals  must  soon  enlarge 
their  colored  facilities  or  else  give  up  the  at- 
tempt to  give  them  adequate  facilities. 

The  situation  appears  to  us  as  we  have 
stated,  but  since  there  are  no  one-hundred-per- 
centers in  any  field  of  human  endeavor,  we 
may  be  wrong.  As  a check,  figures  should  be 
obtained  from  other  sources.  Exclusively  for 
colored  patients,  there  is  in  Baltimore  the 
Provident  Hospital  of  124  beds,  and  in 
Washington  the  Freedmen’s  Hospital  of  322 
beds,  and  in  Philadelphia  the  Frederick 
Douglass  Memorial  Hospital  of  56  beds.  Com- 
plete data  as  to  census  figures,  costs  of  build- 
ing, costs  of  operating,  staff  arrangements, 


etc.,  should  be  obtained  from  these  three  col- 
ored hospitals  of  varying  sizes  before  any  de- 
cision is  made  as  to  the  program  for  Wil- 
mington. Then  it  may  be  found  that  our 
analysis  is  essentially  correct,  and  that  the 
main  problem  to  find  a suitable  site  and  the 
necessary  $300,000  with  which  to  begin 
building. 

BOOK  REVIEWS 

( Concluded  from  Page  144) 

Other  notable  reports  of  outright  rejection 
of  products  are  those  on  Causalin  (Causyth), 
an  unsafe  and  dangerous  preparation  pro- 
posed for  use  in  arthritis;  Glutamic  Acid 
Hydrochloride-Calco,  proposed  as  a conveyor 
of  hydrochloride  acid,  with  unsubstantiated 
claims  of  clinical  effectiveness;  Larodon 
“Roche,”  proposed  as  a substitute  for  other 
well  established  analgesic  and  antipyretic 
drugs  and  marketed  with  exaggerated  and  un- 
warranted claims. 

Two  reports  on  Sulfanilamide  appear,  a 
nomenclature  and  status  report  together 
with  reprints  of  The  Journal  editorials  giv- 
ing the  warnings  which,  if  obeyed,  would  have 
avoided  the  series  of  deaths  which  resulted 
from  the  marketing  of  the  ill-fated  Elixir  of 
Sulfanilamide-Massengill. 

At  the  end  of  this  volume  appears  an 
eulogy  of  George  Henry  Simmons  whose  death 
deprived  the  Council  on  Pharmacy  and  Chem- 
istry of  its  founder  and  American  medicine  of 
a worthy  and  faithful  servant. 

Pneumonia  and  Serum  Therapy.  By  Fred- 
erick T.  Lord,  M.  D.,  Clinical  Professor  of 
Medicine,  Emeritus,  Harvard  Medical  School, 
and  Roderick  Heffron,  M.  D.  Field  Director, 
Pneumonia  Study  and  Service,  Massachusetts 
Department  of  Public  Health.  Pp.  148. 
Price,  $1.00.  New  York:  Commonwealth 

Fund,  1938. 

An  extremely  well  written,  concisely 
phrased  book.  Marginal  paragraphic  head- 
ings throughout  the  book.  Tables  and  figures 
simplified  and  easily  understood.  Written  in  a 
style  that  eliminates  excess  phraseology.  Con- 
clusions given  clearly  and  concretely.  An  ex- 
cellent book  of  its  type  and  well  worth  while 
including  in  any  library.  In  view  of  the  great 
publicity  given  to  pneumonia  serum  during 
the  past  winter  this  book  could  have  been 
published  at  no  more  opportune  time.  It  may 
do  much  to  overcome  the  impression  that  the 
lay  press  have  given  — that  all  pneumonia 
cases  given  serum  early  recover  and  that  all 
pneumonia  deaths  are  due  to  the  refusal  of 
the  medical  profession  to  avail  itself  of  the 
free  serum. 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  ...  Delaware 

For 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

Rent 

June,  1938 


Delaware  State  Medical  Journal 


xiii 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

X 

“Know  us  yet?” 

Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 

Phone  New  Castle  83 

5th  and  Market  Sts. 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

9 

7051/a  KING  STREET 
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Real  Automatic  Water  Heating 


by  Q AS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO. 


For  Rent 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.  D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone.  Madison  535,  via 
Philadelphia 

Herbert  C.  Stanton,  M.  D.,  Supt. 


F lowers  . . . 


Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AYE.  & LAMOTTE  ST. 

YY'ilmington,  Delaware 


Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  <Sl  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Fa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DIS1' LAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 
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PERIODICAL 

PRINTING 

• 
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of  our  business  is  tlie 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

• 

Tlie  Sunday  Star 

Printing  Department 
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HIS  FIRST  SOLID  FOOD 


PARLUM  *s  now  fed  to  infants  as  early  as  the  third  or  fourth  month  because  it 
gets  the  baby  accustomed  to  taking  food  from  a spoon,  but,  also  important, 
Pablum  early  adds  essential  accessory  food  substances  to  the  diet.  Among  these  are  vitamins  Bi 
and  G and  calcium,  and,  equally  essential,  iron.  Soon  after  a child  is  born  its  early  store  of  iron 

rapidly  diminishes  and,  as  milk  is  poor  in  iron,  the  loss  is  not 
replenished  by  the  usual  bottle-formula.  Pablum,  therefore, 
fills  a long-felt  need,  for  it  is  so  well  tolerated  that  it  can  be  fed 
even  to  the  three-weeks’  old  infant  with  pyloric  stenosis,  and 
yet  is  richer  than  fruits,  eggs,  meats,  and  vegetables  in  iron. 
Even  more  significant,  Pablum  has  succeeded  in  raising  the 
hemoglobin  of  infants  in  certain  cases  where  an  iron-rich  veg- 
etable failed.  Pablum  is 
an  ideal  "first  solid  food." 
Mothers  appreciate  the  con- 
venience of  Pablum  as  it  needs 
no  cooking.  Evena  tablespoon- 
ful can  be  prepared  simply  by 
adding  milk  or  water  of  any 
temperature. 

Pablum  consists  of  wheotmeol  (farina), 
oatmeal,  cornmeol,  wheat  embryo, 
alfalfa  leaf,  beef  bone,  brewers’  yeast, 
reduced  iron,  and  sodium  chloride. 

) PABLUM  IS  ADVERTISED 

ONLY  TO  PHYSICIANS 


The  baby’s  first  solid  food  always  excites  the  parents’  interest. 
Will  he  cry?  Will  he  spit  it  up?  Will  he  try  to  swallow  the 
spoon?  Far  more  important  than  the  child’s  "cute”  reactions 
is  the  fact  that  figuratively  and  physiologically  this  little 
fellow  is  just  beginning  to  eat  like  a man. 


MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA,  U.  S.  A. 
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PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 

Theelin,  introduced  to  the  medical  profession  in  January,  1931,  by  Parke,  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  estrogenic  substance  was  isolated  and  identified 
both  chemically  and  pharmacologically  by  Dr.  E.  A.  Doisy  of  St.  Louis  University.  Subsequently 
Dr.  Doisy  isolated  Theelol,  a related  product.  The  further  development  of  these  two  preparations 
for  clinical  application  was  carried  out  through  cooperative  work  on  the  part  of  the  staffs  of  the 
Research  Laboratory  and  the  Department  of  Experimental  Medicine  of  Parke,  Davis  & Company. 

Theelin  (ketohydroxycstratrienc)  for  intramuscular  administration,  and  Theelol  (trihydroxy- 
estratricne)  for  oral  use,  arc  chemically  pure  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  dosage,  the  following  package  forms  are 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 


Theelin  (Aqueous)  Ampoules 

0.02  mg. — 200  international  units 
(Ampoule  No.  167) 

Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  units 
(Ampoule  No.  178) 

Supplied  in  boxes  of  si. 


Theelin  in  Oil  Ampoules 

0.2  mg. — 2000  international  units 
(Ampoule  No.  179) 

Theelin  in  Oil  Ampoules 

1.0  mg. — 10,000  international  units 
(Ampoule  No.  182) 

and  fifty  1-cc.  ampoules. 


FOR  VAGINAL  ADMINISTRATION 

Theelin  Vaginal  Suppositories 

0.2  mg. — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 


D escriptivc  literature,  discussing  these  products  in  detail,  is  available  on  request. 


'I'  h e World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


PARKE.  DAVIS^g 

DETROIT 


COMPANY 


MICHIGAN 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 


V.  HEAT  PROCESSING  THE  SEALED  CONTAINER 


• Previously,  we  have  described  how  raw  food 
material  is  sealed  in  the  tin  container  after 
proper  preparatory  treatment.  After  sealing,  the 
next  important  step  in  commercial  canning  is 
the  heat  process,  or  "process”  as  it  is  called 
in  the  industry. 

Essentially,  the  processing  operation  involves 
exposure  of  the  sealed  container  to  hot  or  boiling 
water,  or  to  steam  under  pressure,  for  the  correct 
period  of  time.  The  purpose  of  the  process  is  to 
destroy  pathogenic  or  spoilage  organisms  which 
may  be  present  on  raw  food  material;  the  seal  on 
the  can  then  prevents  re-infection  of  the  foods 
by  such  organisms.  Thus,  the  sealing  and  proc- 
essing operations  combine  to  insure  a sound, 
wholesome  canned  product. 

It  is  not  possible  here  to  review  all  factors  which 
must  be  considered  in  the  establishment  of  an 
adequate  heat  process  for  any  specific  product. 
Such  factors  have  been  briefly  discussed  in  recent 
publications  (1,  2).  It  must  suffice  to  state  that, 
in  general,  commercial  processing  operations 
are  divided  into  two  general  types,  depending 
upon  the  acidity  of  the  food  being  canned. 

The  "acid”  foods — including  the  common  fruits 
and  certain  vegetables  or  vegetable  products 
whose  pH  values  fall  below  4.5 — are  quite  easily 
heat  processed.  With  such  foods  it  is  only  neces- 
sary to  heat  the  sealed  container  long  enough  to 
permit  the  attainment  of  a definite  temperature 


in  the  center  of  the  can  (usually  200°F.  or 
slightly  less).  In  fact,  some  acid  products  may  be 
processed  by  filling  sufficiently  hot,  sealing  and 
inverting  the  cans,  and  cooling  without  fur- 
ther process. 

The  "non-acid”  foods — such  as  meat,  sea  foods, 
milk  and  most  of  the  common  vegetables — 
require  temperatures  above  that  of  boiling  water 
for  adequate  heat  processing.  Such  foods  are 
processed  under  steam  pressure  in  a closed 
"retort”,  usually  at  a temperature  of  240°F. 
Years  of  research  have  made  possible  the  issu- 
ance for  the  guidance  of  modern  canners  of  a 
bulletin  listing  recommended  process  schedules 
for  the  non-acid  products  (3). 

Regardless  of  the  temperature  of  processing, 
equipment  is  available  which  permits  use  of  the 
batch  or  "still”  process,  and  the  "continuous” 
or  "agitating”  types  of  process  for  sealed  cans. 
Improvements  in  processing  machinery  and 
accessory  instruments  during  the  past  two  dec- 
ades permit  precise,  scientific  control  of  com- 
mercial processing  operations. 

Above  all,  however,  the  modern  canner  has  a 
clear  understanding  of  the  underlying  purpose 
of  the  process  and  a deep  appreciation  of  the 
necessity  for  strict  supervision  of  the  processing 
operation.  Commercially  canned  foods,  conse- 
quently, must  be  ranked  today  among  the  most 
wholesome  foods  coming  to  the  American  table. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  1938  Food  Research  3,  13.  (2)  1937.  J.  Amer.  Med.  Assn.  109,  1046.  (3)  1937.  Natl.  Canners  Assn.  Bull.  26L,  3rd  ed. 


This  is  the  thirty-eighth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities is  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

^HE  doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LOZIER  S,  INC.,  MAKERS  DF  FINE  COSMETICS  & PERFUMES 


KANSAS  CITY,  MO. 
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lo  A lazy  boy  on  a warm  summer  day  sleep  comes 
easily.  To  a patient  oppressed  by  fear  of  operative  procedure  or  illness, 
sleep  may  be  difficult.  Under  such  circumstances  sleep  is  essential — and 
often  the  use  of  a safe  sedative  will  prove  beneficial. 

Ipral  Calcium  has  been  used  for  over  12  years  as  a safe,  effective  seda- 
tive. No  untoward  organic  or  systemic  effects  have  been  reported  from 
its  use  in  the  usual  therapeutic  doses.  It  produces  a sleep  closely  re- 
sembling the  normal  from  which  the  patient  awakens  generally  calm 
and  refreshed.  Ipral  Calcium  is  readily  absorbed  and  rapidly  eliminated. 
Undesirable  cumulative  effect  may  be  avoided  by  proper  regulation  of 
the  dosage. 


Ipral  Calcium  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as  a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to  secure  a continued  mild  sedative  effect 
throughout  the  day. 


For  literature  address 
Professional  Service 
Dept.,  74 5 Fifth  Ave., 
New  York 


Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where  a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  represents  1 gr.  of  Ipral  Sodium.  Available 
in  1 6-fl.  oz.  bottles. 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. ♦ fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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A STUDY  FOR  THE  DOCTOR 


VII 


A STUDY  of  the  subject  of  irritation 
k of  the  nose  and  throat  due  to 
smoking  has  been  reported  in  the 
pages  of  a scientific  journal.  It  describes 
the  method  for  evaluating  the  irritant 
properties  of  cigarette  smoke  and  the 
results  obtained. 

This  study  shores  conclusively  that 
cigarettes  made  by  the  Philip  M orris 
method  of  manufacture  are  definitely 
less  irritating . 

Reprints*  of  this  and  other  articles  on 
the  subject  of  irritation  due  to  smoking 
will  be  sent  on  request. 

T une  in  t i MOIlWV  PRESENTS”  on  the  air  Coast - 
to-Coast  Tuesday  evenings,  NBC  Network ...  Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  N ante”  Friday  Evenings  — Mutual  Network 

PHILIP  MO  li  31 1 S & CO 


I'llll.ll’  NlOllltlS  A CO.  I.T1K.  I\t  „ 

★ Please  send  me  reprints  of  papers  from 


l»  FIFTH  AVE..NEW  YOltK 


Proc.  Soc.  Exp.  Biol,  and  Med.,  1934  | 1 N.  Y.  State  Jour.  Med.,  1935,  O 

32,  241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  Q Laryngoscope,  1937, XLVII,  58-60  □ 


Sieve#;. 


(Please  write  name  plainly) 
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THE  LAUREL  SANITARIUM 


WASHINGTON  BOULEVARD  MIDWAY  BETWEEN  BALTIMORE  AND  WASHINGTON 


LAUREL,  MARYLAND 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


16,000 

ethical 


practitioners 


Since  1902 


carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

• cation *for  mem-  $200,000  Deposited 
bership  in  these  wjth  the  State  of  Nebraska 

purely  profes- 

sionai  Associa-  for  ^he  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 


Since  1912  OMAHA 


NEBRASKA 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
■ — — • Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 


MEDICAL 

ASSN  A . . 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

nJuJmJu  BALTIMORE,  MARYLAND 
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Institutional  Equipment 

Of  the  Finest 

Scammell's  China 
Vollrath  Enamel 
W ear -Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


REGULATION 


Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


FREAR’S 

w 

Produce 

Pasteurize 

and 

Serve 

M 

GRADE  “A” 

MILK  & CREAM 

Dover,  Del. 
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EVALUATION  and  comparison  are  the  natural  processes 
by  which  the  physician  selects  his  armamentarium.  Lilly 
pharmaceuticals  and  biologicals  are  offered  solely  on  their 
merits,  and  are  supported  by  more  than  sixty  years  of  re- 
search and  pharmaceutical  experience.  The  Lilly  trade- 
mark stands  today,  as  in  the  past,  for  co-operation  with 
the  medical  profession  in  unprejudiced  evaluation  of 
therapeutic  agents. 


CARBARSONE 

New  cases  of  amebiasis  and  of  amebic  dysen- 
tery are  likely  to  be  discovered  during  summer 
months.  Carbarsone  provides  effective  treat- 
ment. This  pentavalent  arsenical  is  unusually  safe 
to  administer. 

Carbarsone,  Lilly,  is  supplied  in  Pulvules  (filled 
capsules)  and  Tablets,  for  oral  use,  and  in  Sub- 
stance for  preparation  of  therapeutic  enemas. 

Carbarsone  Suppositories  are  available  for  the 
treatment  of  trichomonas  vaginalis  vaginitis. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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TUMORS  OF  THE  MOUTH  AND  JAWS* 

Robert  H.  Ivy,  M.  D.,  D.  D.  S.## 

Philadelphia,  Pa. 

Most  of  the  new  growths  that  form  in  vari- 
ous parts  of  the  body  may  be  found  about  the 
mouth  and  jaws,  and  in  addition  there  are  cer- 
tain tumors  and  cysts  that  are  peculiar  to 
this  region.  I have  the  impression  that  the 
medical  profession  as  a whole  is  not  as  fami- 
liar as  it  should  be  with  many  of  these  growths, 
and  is  inclined  to  regard  them  as  being  chief- 
ly the  concern  of  the  dentist.  I believe  that 
the  physician  should  have  a better  understand- 
ing of  conditions  of  the  mouth  and  jaws  than 
is  many  times  the  case,  in  order  that  the  pa- 
tient may  not  be  unduly  alarmed  by  diagnosis 
of  a benign  growth  as  a malignant  one,  or,  on 
the  other  hand,  be  suffering  from  a carcinoma 
or  a sarcoma  unrecognized  until  too  late  for 
treatment  to  be  effective. 

In  the  brief  time  at  my  disposal  T can  only 
give  a sketchy  outline  of  the  more  important 
growths  occurring  in  this  region.  There  is  a 
group  of  conditions  which  resemble  one  an- 
other clinically,  causing  a slow,  often  painless 
enlargement  of  the  upper  or  the  lower  jaw, 
but  which  differ  radically  in  that  some  are  not 
true  tumors,  some  are  benign,  some  malignant, 
and  therefore  demand  wide  variation  in  treat- 
ment.  From  this  it  is  evident  that  correct 
diagnosis  is  of  prime  importance,  if  we  are  to 
avoid  performance  of  a radical  mutilating 
operation  on  the  jaw  for  a growth  that  is  cur- 
able by  simple  enucleation,  or  if  we  wish  to 
escape  temporizing  with  a malignant  lesion 
which  should  have  radical  treatment  at  the 
earliest  possible  moment. 

The  principal  new  growths  within  the  jaw 
bones  which  may  resemble  one  another  elini- 

•Read  before  the  Medical  Society  of  Delaware,  Wil- 
mington, October  13.  1937. 

‘"‘Professor  of  Maxillo  - Facial  Surgery,  University  of 
Pennsylvania. 


cally  and  thus  present  difficulties  in  differen- 
tial diagnosis  are : 

1.  Dento-cystic  tumors 

(a)  Adamantinoma  or  ameloblastoma 

(b)  Dentigerous  cyst 

(c)  Dentoperiosteal  or  dental  root  cyst. 

2.  Localized  osteitis  fibrosa. 

3.  Benign  giant  cell  tumor. 

4.  Sarcoma. 

5.  Metastatic  growths. 

6.  Traumatic  or  hemorrhagic  cysts. 

In  typical  cases  all  of  these  are  character- 
ized by  practically  painless,  slowly  growing 
expanding  swelling  of  the  bone,  with  thinning 
of  the  cortical  plate  and  later  breaking 
through  the  cortical  plate  and  bulging  into  the 
soft  tissues. 

1.  Deettocystic  tumors. 

(a)  Adamantinoma  or  ameloblastoma. 

Origin.  Aberrant  growth  of  epithelial  cells 
which  are  prototypes  of  those  forming  the  in- 
ner layer  of  the  enamel  organ  (ameloblasts) . 

Pathologic  anatomy.  Cavity  in  bone  di- 
vided into  numerous  compartments  by  fibrous 
or  bony  septa.  Some  of  the  spaces  are  cystic, 
containing  fluid,  others  are  filled  with  solid 
tissue.  Epithelium  is  cuboid  or  columnar,  and 
arranged  in  strands  or  alveoli,  surrounding 
a stellate  reticulum. 

Age  of  occurrence.  Any  age. 

A -ray  shows  cavity  in  bone  divided  by  fine 
trabeculae  into  compartments  varying  in  size. 

Clinical  characteristics.  Painless  expansion 
of  bone,  usually  in  molar  region  of  mandible, 
slowly  increasing  in  size.  There  may  be  an 
opening  into  mouth  from  cystic  cavity. 

Prognosis.  Recurrence  common  unless  rad- 
ical operation  is  done. 

Treatment.  For  small  growths,  shelling  out 
and  curettement  may  suffice.  For  larger 
ones,  complete  resection  of  portion  of  mandi- 
ble involved  is  indicated. 
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(b)  Dentigerous  cyst. 

Origin.  Cyst  lining  formed  by  epithelium 
of  outer  layer  of  enamel  organ. 

Pathologic  anatomy.  Single  cavity  in  bone. 
Membrane  is  lined  with  layers  of  squamous 
epithelium.  Cavity  contains  thin  fluid  and  the 
crown  of  an  unerupted  tooth  projects  into  the 
cyst  from  the  bony  wall. 

Age.  Occurs  at  any  age,  but  particularly 
about  time  of  eruption  of  permanent  teeth. 

X-ray  shows  clear  area  of  absence  of  bone 
with  well-defined  margins,  containing  an  un- 
erupted tooth. 

From  the  foregoing,  it  is  evident  that  the 
term  dentigerous  should  not  be  applied  to  all 
cysts  of  dental  origin,  as  is  frequently  noticed 
in  the  literature,  but  only  to  those  having  the 
crown  of  a tooth  in  the  cavity.  In  the  upper 
jaw  a dentigerous  cyst  may  expand  and  oc- 
cupy the  space  normally  belonging  to  the  max- 
illary sinus,  pushing  up  the  floor  of  the  latter, 
but  rarely  breaking  into  it  spontaneously. 

Clinical  characteristics.  Slowly  increasing 
expansion  of  a part  of  the  bone,  which  later 
may  become  very  thin  and  give  a parchment 
or  celluloid  feeling.  Absence  of  a tooth  from 
the  series  in  the  region  of  the  swelling  is  sig- 
nificant. 

Prognosis.  Readily  cured  by  suitable  con- 
servative operation. 

Treatment.  Operation  through  flap  of  gum. 
Complete  removal  of  cyst,  with  its  capsule, 
together  with  unerupted  tooth. 

(c) .  Dental  root  cyst  or  dentoperiosteal 

cyst. 

Origin.  Abnormal  growth  of  epithelial  cell- 
rests  normally  present  in  dental  periosteum, 
derived  originally  from  outer  epithelial  layer 
of  enamel  organ  (paradental  epithelial  cell- 
rests  of  Malassez). 

Pathologic  anatomy.  Cavity  in  bone  about 
apex  of  permanent  tooth  whose  pulp  has  been 
devitalized.  Cavity  lined  with  multiple  lay- 
ers of  squamous  epithelium  and  contains  fluid 
with  cholesterin  crystals.  Cysts  vary  in  size 
from  a pea  to  a hen’s  egg.  In  the  maxilla, 
like  the  dentigerous  cyst,  the  dental  root  cyst 
may  encroach  on  the  maxillary  sinus  or  the 
nasal  fossa,  but  rarely  ruptures  into  these 
cavities.  It  may  push  up  the  floor  of  the 
maxillary  sinus  until  the  latter  is  entirely 
obliterated.  By  extension,  the  cyst  may  grad- 


ually involve  the  roots  of  adjacent  healthy 
teeth,  causing  secondary  pulp  devitalization. 
These  cysts  usually  occur  in  adults. 

The  x-ray  shows  a radiolucent  area  in  the 
bone  with  clearly  defined  margins,  in  connec- 
tion with  the  apex  of  a pulpless  tooth  or  in  a 
part  of  the  bone  from  which  such  a tooth  has 
been  lost. 

Clinical  characteristics.  Presence  of  a pulp- 
less tooth  or  a history  of  previous  removal  of 
such  a tooth.  Slowly  increasing  painless  ex- 
pansion of  the  bone.  In  cases  of  doubt,  needle- 
puncture  under  aseptic  conditions  will  estab- 
lish the  diagnosis.  In  edentulous  regions  of 
the  upper  jaw,  it  may  be  difficult  to  differen- 
tiate in  the  x-ray  film  the  wall  of  a cyst  from 
the  floor  of  the  maxillary  sinus.  Needle  punc- 
ture is  valuable  here. 

Prognosis.  Readily  cured  by  suitable  opera- 
tion. 

Treatment.  Flap  made  in  gum,  removal  of 
offending  tooth,  if  present,  epithelial  lining 
shelled  out  in  most  cases. 

2.  Localized  osteitis  fibrosa. 

Osteitis  fibrosa  is  a chronic  disease  of  bone 
first  described  by  von  Recklinghausen  in  1891. 
Until  recently  the  cause  was  obscure.  It  is 
now  recognized  that  there  are  two  distinct 
forms:  the  generalized  form,  always  associated 
with  hyperparathyroidism  and  an  excessive 
amount  of  blood  serum  calcium ; and  the  lo- 
calized osteitis  fibrosa  which  may  affect  one 
or  more  bone  areas  but  in  which  no  parathy- 
roid overactivity  or  increase  in  blood  calcium 
can  be  demonstrated.  The  bone  changes  in  all 
forms  are  essentially  the  same,  trauma  being 
often  responsible  for  the  localized  form.  In 
the  jaws,  the  mandible  is  more  frequently  in- 
volved than  the  maxilla. 

The  disease  usually  occurs  in  children  and 
young  adults  and  is  characterized  by  the  ap- 
pearance in  the  shafts  of  the  long  bones  and 
occasionally  in  other  bones  of  circumscribed 
areas  where,  instead  of  true  bone  there  is 
osteoid  tissue  without  calcification  of  the  trabe- 
culae. The  area  is  usually  poorly  supplied 
with  vessels  and  often  has  cysts  in  it.  It  is 
usually  sharply  circumscribed  and  often  pro- 
gresses painlessly  and  slowly  until  the  bone  is 
so  weakened  that  a pathological  fracture  fol- 
lowing slight  trauma  first  calls  attention  to  it. 
.Sometimes  there  are  giant  cells  found  in  rela- 
t ion  to  the  cysts. 
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Symptoms  and  diagnosis.  There  is  a pain- 
less localized  expansion  of  the  bone,  slowly  in- 
creasing' in  size  over  a period  ol  months,  which 
in  the  jaw  cannot  be  distinguished  clinically 
from  the  adamantinoma  or  any  slowly  grow- 
ing tumor.  Even  by  x-ray  examination  it  is 
frequently  difficult  to  differentiate,  since  the 
roentgenogram  shows  a moth-eaten  or  honey- 
combed condition  of  the  bone,  with  well- 
defined  margins,  and  areas  with  larger  spaces. 
The  presence  of  several  areas  of  this  kind  in 
the  bone  would  make  the  diagnosis  of  osteitis 
fibrosa  more  probable.  One  should  make  sure 
that  the  jaw  lesions  are  not  part  of  the  gen- 
eralized form  by  thorough  search  for  areas 
in  other  bones  of  the  body  and  by  examina- 
tion for  parathyroid  enlargement  or  blood  cal- 
cium increase.  In  the  absence  of  these  latter, 
it  may  be  impossible  to  make  a diagnosis  of 
osteitis  fibrosa,  without  pathological  examina- 
tion of  tissues  removed  at  operation. 

Treatment.  In  the  form  localized  to  the 
jaw  this  is  mainly  surgical,  and  consists  in  re- 
moval of  the  diseased  bone  area.  The  extent 
of  the  operation  to  be  performed  will  depend 
on  the  amount  of  involvement.  In  the  case  of 
small  areas,  eurettement  or  shelling  out  of  the 
diseased  area  will  suffice,  whereas  in  extensive 
cases,  resection  in  continuity  of  the  mandible 
may  be  necessary.  We  have  recently  per- 
foi'ined  the  latter  operation  in  three  cases  of 
extensive  osteitis  fibrosa,  followed  by  restora- 
tion with  bone  graft.  In  the  generalized  form 
of  osteitis  fibrosa,  removal  of  a parathyroid 
tumor  has  been  successful,  in  arresting  the  fur- 
ther development  of  the  disease. 

3.  Benign  giant  cell  tumor. 

These  growths  were  formerly  called  giant 
cell  sarcomas,  and,  regarded  as  malignant,  oc- 
casioned radical  and  mutilating  operations 
and  unnecessary  sacrifice  of  tissue.  It  is  now 
known  that  these  growths  are  not  malignant, 
and  that  they  usually  require  only  local  re- 
moval. Some  pathologists  regard  them  as  a 
manifestation  of  osteitis  fibrosa. 

The  benign  giant  cell  tumor  involves  the 
lower  jaw  more  frequently  than  the  upper, 
causing  a slow  painless  expansion  of  the  inner 
and  outer  cortical  plates.  If  the  cortical  plate 
or  the  alveolar  border  becomes  perforated  by 
the  tumor,  the  mass  under  the  mucous  mem- 
brane of  the  mouth  will  have  a characteristic 


purplish  color.  Otherwise,  absolute  diagnosis 
may  not  be  possible  before  operation.  On  in- 
cision, these  growths  have  a dark  red  color, 
as  contrasted  with  the  true  sarcoma,  whose 
tissue  is  usually  a pale  gray.  Giant  cell 
growths  generally  respond  to  enucleation  of 
the  tumor  mass  without  extensive  encroach- 
ment on  the  surrounding  healthy  bone.  In 
cases  seen  late,  with  perforation  of  the  cortical 
plates,  resection  of  the  involved  portion  of  the 
jaw  is  sometimes  necessary. 

Sarcoma. 

Sarcoma,  the  malignant  tumor  of  mesoblas- 
tic  tissue  may  be  found  in  the  jaws.  When  in- 
volving the  interior  of  the  bone,  it  causes  a 
slow,  painless  expansion,  later  increasing  more 
rapidly.  No  age  is  exempt  from  the  disease. 
In  the  upper  jaw,  the  maxillary  sinus  may  be 
involved,  with  later  invasion  of  the  nasal  fossa 
and  other  sinuses.  The  cells  composing  the 
sarcoma  may  vary  greatly,  and  the  histological 
picture  will  often  give  some  clue  as  to  their 
virulence.  Rapid  growth  is  indicated  by  nu- 
merous mitotic  figures.  Metastases  usually  oc- 
cur through  the  blood  stream,  and  are  most 
frequently  found  in  the  lungs.  Before  treat- 
ment of  a sarcoma  is  undertaken,  roentgen  ray 
examination  of  the  chest  should  always  be 
made,  because  if  lung  metastases  exist,  treat- 
ment of  the  local  growth  may  be  useless. 

The  x-ray  is  sometimes  useful  in  distinguish- 
ing sarcoma  of  the  jaw  from  cysts,  giant  cell 
tumor,  osteitis  fibrosa,  etc.  In  sarcoma  the 
outlines  of  the  growth  as  seen  in  the  x-ray 
film  are  usually  less  well  defined  and  more 
irregular  than  in  the  other  cases. 

Treatment.  This  should  be  more  radical 
than  in  any  other  tumor  of  the  jaws,  when 
operable  at  all.  Surgery  can  be  advantageous- 
ly preceded  and  followed  by  radium  or  x-ray 
therapy. 

5.  Metastatic  growths. 

Carcinoma  of  the  jaw  bones  is  usually  a di- 
rect extension  from  a primary  growth  of  the 
oral  mucous  membrane.  Occasionally,  it  may 
occur  as  a true  metastasis  from  carcinoma  else- 
where. In  the  presence  of  an  unexplained 
swelling  of  the  jaw  bearing  the  characteristics 
of  a tumor,  the  possibility  of  a metastatic 
growth  should  be  borne  in  mind. 
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6.  Traumatic  or  hemorrhagic  cysts. 

Cavities  may  form  in  the  mandible,  com- 
parable to  cysts  formed  in  the  long  bones  as 
the  result  of  trauma.  All  cases  described  have 
been  in  adolescents,  due  to  intramedullary 
hemorrhage  following  trauma  insufficient  to 
cause  fracture.  The  intraosseous  hemorrhage 
causes  absorption  of  the  bony  trabeculae  of 
the  spongiosa  producing  a cavity.  Diagnosis 
may  be  difficult.  It  depends  on  a history  of 
trauma  in  young  patients,  insufficient  to  cause 
fracture,  with  later  development  of  dull  pain, 
and  sometimes  a swelling  in  the  body  of  the 
mandible ; x-ray  findings  of  a well-defined, 
somewhat  irregular  cavity  in  the  bone  along 
the  course  of  the  inferior  dental  canal,  with 
no  apparent  connection  with  the  roots  of  the 
teeth,  the  pulps  of  the  latter  being  vital.  Dif- 
ferentiation from  dentoperiosteal  cyst  or  den- 
tigerous cyst  may  be  impossible  before  opera- 
tion. The  most  striking  thing  on  opening  into 
the  cavity  at  operation  is  the  apparent  absence 
of  any  lining  membrane,  which  is  always  pres- 
ent in  cysts  of  dental  origin.  Treatment  con- 
sists in  opening  into  the  bone  cavity  after  ex- 
posure through  a flap  of  gum  and  evacuation 
of  the  fluid  contents.  The  bone  cavity  is  pre- 
ferably kept  open  and  allowed  to  heal  by 
granulation. 

Nasopalatine  cysts. 

Another  form  of  cyst  is  found  in  the  upper 
jaw  which  is  not  of  dental  origin,  but  may  be 
mistaken  for  a dental  root  cyst.  Cysts  develop- 
ing in  the  interincisive  region  of  the  maxilla 
have  been  described  by  Meyer,  Schroff,  Thoma, 
Goodman  and  others,  and  should  be  of  special 
interest  to  the  rhinologist  owing  to  their  in- 
timate relationship  to  the  floor  of  the  nose. 
They  probably  arise  from  epithelial  remnants 
of  the  nasopalatine  duct.  When  large,  such 
a cyst  may  present  a swelling  in  the  region 
of  the  interincisive  papilla  in  the  hard  palate, 
but  may  be  detected  only  by  x-ray  examina- 
tion, which  shows  a well-defined  radiolucent 
area  above  and  between  the  apices  of  the 
maxillary  central  incisors.  These  areas,  when 
small,  have  commonly  been  regarded  as  sim- 
ple enlargements  of  the  incisive  fossa.  Some- 
times secondary  infection  occurs,  with  dis- 
charge of  pus  and  mucoid  material  through 
an  opening  in  the  gum,  usually  at  the  site  of 
the  interincisive  papilla.  A cyst  of  this  type 


may  be  differentiated  from  a dental  root  cyst 
connected  with  a central  incisor,  by  the  fact 
that  the  pulps  of  these  teeth  may  be  vital,  and 
on  making  x-ray  films  in  different  positions 
the  relationship  of  the  cyst  shadow  to  the 
apices  of  the  teeth  will  vary. 

Treatment.  The  cyst  is  usually  best  ap- 
proached by  laying  back  a flap  of  gum  on  the 
palatal  aspect  of  the  central  incisors.  Suf- 
ficient bone  is  removed  with  chisel  and  rongeur 
forceps  to  expose  the  cyst  cavity,  and  if  possi- 
ble the  epithelial  lining  is  then  shelled  out. 
This  lining  sometimes  extends  in  a narrow 
channel  high  up  toward  the  nose,  surrounding 
the  nerve  and  blood  vessels  in  the  canal,  con- 
sequently it  may  be  very  difficult  to  remove 
completely.  To  insure  its  destruction  the 
operation  may  be  followed  by  the  application 
of  Cutler’s  sclerosing  solution. 

Calcified  dental  anomalies. 

In  addition  to  the  cystic  and  soft  tissue 
growths  originating  in  the  dental  epithelium, 
calcified  masses  of  dental  tissue,  usually  called 
odontomas,  are  not  infrequent.  In  the  com- 
monest form,  the  calcified  tissues  are  irregu- 
larly intermingled  and  have  no  definite  shape. 
Here  we  have  a disordered  conglomeration 
of  enamel,  dentine  and  cementnm.  The  mass 
may  be  unerupted  or  erupted.  These  growths 
may  be  discovered  at  any  age,  and  are  fre- 
quently not  recognized  until  supervening  in- 
fection causes  osteomyelitis,  when  the  hard 
masses  are  often  mistaken  for  necrotic  bone. 
They  are  found  in  either  jaw,  and  generally  in 
the  molar  region.  In  the  upper  jaw,  such  a 
mass  may  encroach  on  the  space  of  the  maxil- 
lary sinus.  Frequently  there  is  a normal  un- 
erupted tooth  beneath  the  anomalous  mass. 
An  irregular  swelling  of  the  bone  that  has 
existed  for  a long  period  and  has  practicalh 
not  changed  in  size,  in  the  absence  of  a tooth, 
will  suggest  a calcified  dental  anomaly.  The 
radiograph  will  always  reveal  the  nature  of 
the  trouble.  If  a fistula  is  present  and  a probe 
is  passed,  the  hard  dense  character  of  the  tis- 
sue is  felt  to  be  quite  distinct  from  bone. 

Treatment.  If  acute  symptoms  are  present, 
with  swelling,  redness  and  edema  of  the  tissues 
of  the  face,  and  suppuration  from  the  bone, 
earlv  treatment  should  consist  of  incision  and 
drainage.  After  acute  symptoms  have  sub- 
sided, the  growth  should  be  removed,  usually 
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from  within  the  mouth.  It  may  be  necessary 
to  turn  back  the  overlying  gum  and  cut  away 
some  of  the  bone  covering  it. 

Torus  palatinus. 

This  is  an  exostosis  in  the  region  of  the  me- 
dian palatine  suture  of  the  maxilla,  present- 
ing an  oval,  usually  smooth  but  sometimes 
nodular  hard  swelling  in  the  roof  of  the 
mouth.  To  the  uninitiated,  this  may  be  mis- 
taken for  a sarcoma  or  other  malignant  tu- 
mor. The  torus  palatinus  is  found  normally 
as  a developmental  condition  in  a considerable 
percentage  of  people.  It  undergoes  no  changes 
in  size  over  a period  of  years  and  causes  no 
pain.  Most  persons  are  unaware  of  the  pres- 
ence of  the  growth  until  attention  is  called  to 
it  by  a physician  or  someone  examining  the 
mouth  or  throat.  It  demands  surgical  treat- 
ment only  when  the  overlying  soft  tissues  be- 
come irritated  by  rubbing  or  when  the  swell- 
ing interferes  with  the  proper  fitting  of  an 
artificial  denture. 

Osteitis  deformans,  or  Paget’s  disease,  some- 
times affects  the  upper  jaw.  In  the  maxilla, 
a hard,  smooth  swelling  covered  by  normal 
gum  tissue  is  seen  in  the  region  of  the  molar 
and  premolar  teeth.  As  the  disease  progresses, 
the  swelling  may  be  seen  externally.  The 
x-ray  usually  reveals  consolidation  of  the  fa- 
cial bones  and  sinuses,  with  a peculiar  mott- 
ling and  thickening  of  the  cranial  bones.  The 
etiology  and  cure  are  unknown,  the  chief  in- 
terest of  the  disease  here  being  its  differen- 
tiation from  other  lesions  more  amenable  to 
treatment. 

Fibrous  osteoma  of  the  jams. 

We  occasionally  see  a localized  bony  hyper- 
plasia, usually  in  the  Upper  jaw  but  sometimes 
in  the  lower,  which  presents  a very  slowly 
progressive  hard  smooth  bulging  of  the  bone, 
beginning  in  the  region  of  the  alveolar  pro- 
cess. It  is  nearly  always  unilateral,  and  some- 
times causes  a visible  external  swelling.  No 
pain  is  experienced.  This  condition  has  been 
recently  well  described  by  Phemister  and 
Grimson  in  Annals  of  Surgery,  1937  : 105,  564. 
Radiographically,  the  bone  is  seen  to  be  ho- 
mogeneous and  of  moderate  density,  sometimes 
in  the  upper  jaw  encroaching  in  the  maxillary 
sinus.  The  bone  is  not  hard,  but  can  be  pared 
easily  with  a knife  or  chisel.  Our  practice  in 
such  cases  has  been  not  to  attempt  to  remove 
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all  of  the  overgrowth,  but  to  turn  back  a flap 
of  the  overlying  gum  and  pare  off  the  excess 
with  a knife  or  chisel  to  restore  the  normal 
contour.  So  far,  we  have  not  had  occasion 
to  repeat  the  procedure  on  account  of  recur- 
rence. 

This  discussion  has  covered  a rather  wide 
territory,  yet  of  necessity  many  conditions 
that  could  have  been  mentioned  have  been 
omitted.  It  is  hoped  that  what  has  been  said 
will  stimulate  the  interest  of  the  physician  in 
a somewhat  neglected  field.  (Lantern  slide 
demonstration.) 

Discussion 

Dr.  Douglas  M.  Gay  (Wilmington)  : There 
is  no  part  of  the  human  body  where  there  is 
a greater  variety  of  tumors  in  the  smaller 
areas  than  there  are  in  the  oral  cavity.  As 
we  have  seen  from  this  very  comprehensive 
description,  thei-e  are  tumors  that  concern  the 
surgeon,  the  roentgenologist,  and  the  patholo- 
gist, and  even  the  neurosurgeon. 

I have  a question  regarding  these  tumors 
that  I would  like  to  ask.  Dr.  Ivy  described 
the  giant  cell  tumor  of  the  bone.  1 would 
like  to  ask  him  what  relation  there  is,  if  any, 
between  the  giant  cell  tumor  of  the  bone  and 
the  giant  cell  epulis.  Both  tumors  are  micro- 
scopically very  similar. 

Dr.  John  F.  Hines  (Wilmington)  : I think 
we  heard  an  excellent  review  of  this  subject 
of  the  jawbones.  It  is  very  puzzling  to  most 
people  who  do  not  see  a great  many  of  them. 

I should  like  to  call  attention  to  one  other 
tumor  occurring  in  the  palate  which  might  be 
taken  for  the  torus  palatinus  that  Dr.  Ivy  de- 
scribed, and  that  is  the  mixed  tumor  of  sali- 
vary gland  origin  which  is  sometimes  found  in 
the  palate,  presumably  arising  from  the  minor 
salivary  glands  that  lie  in  the  mucous  mem- 
brane of  the  mouth.  That  is  a smooth,  rela- 
tively elastic  tumor,  usually  covered  by  in- 
tact mucous  membrane.  It  does  continue  to 
grow,  and  it  will  produce  destruction  of  the 
surrounding  bones  by  pressure,  although  the 
pure  picture,  of  course,  is  not  especially  inva- 
sive. Its  location,  which  is  frequently  near 
the  middle  of  the  palate,  is  such  that  it  could 
be  mistaken  for  torus  palatinus  on  superficial 
inspection. 

Dr.  J.  Paul  Wixtitrop  (Wilmington)  : I 

do  not  think  it  would  be  appropriate  for  a 
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neophyte  like  me  to  discuss  anything  that  Dr. 
Ivy  might  have  said,  but,  being  a representa- 
tive of  the  dental  profession  here,  I want  to 
express  my  gratitude  to  him  for  coming  down 
and  acquainting  the  physicians  of  our  city 
with  some  of  the  very  common  things  that  we 
find  daily  in  dentistry. 

Dr.  Ivy:  In  regard  to  the  benign  giant  cell 
tumors,  I do  not  think  there  is  any  difference 
at  all  between  the  epulis,  which  appears  to 
push  it  out  on  the  surface,  and  the  one  that 
is  found  more  on  the  interior  of  the  bone.  I 
think  they  are  all  the  same,  except  for  the 
location.  Many  regard  them  as  a certain  stage 
of  osteitis  fibrosa,  and  due  to  some  calcium  dis- 
turbance. 

This  particular  growth  is  benign,  and  it 
does  not  require  a radical  operation.  I have  a 
slide  showing  a mixed  tumor  of  the  palate 
that  I did  not  put  on.  Mixed  tumors  have 
been  found  in  the  hard  and  soft  palate,  some- 
times under  the  mucous  membrane  of  the 
cheek,  in  the  lip,  and  sometimes  in  the  tongue. 
They  usually  are  associated  with  salivary 
glands.  A mucous  cyst  of  the  middle  of  the 
hard  palate  might  also  look  like  the  torus 
pa  l at  inns. 

MALOCCLUSION 

George  M.  Anderson,  D.D.S.** 
Baltimore,  Md. 

The  mental  image  1 give  you  of  malocclu- 
sion of  the  teeth  as  one  of  the  problems  in 
which  the  physician  and  the  dentist  have  a 
mutual  interest  is  more  suggestive  than  ex- 
ha  i '•dive  in  • eope.  This  approach  is  necessary 
because  of  the  full  program  for  the  evening. 
It  is  in  no  sense  because  the  subject  is  not 
worthy  of  more  extensive  consideration,  for 
1i)<-  functh  I and  esthetic  importance  of 
sound,  well-positioned  teeth  and  the  public’s 
inquiries  warding  malocclusion  make  it  es- 
sential that  practitioners  of  the  health  pro- 
fessions acquaint  themselves  with  this  phase 
of  dental  science,  termed  orthodontia,  its  aims, 
what  the  term  in  general  implies  and  the  bene- 
fits to  be  received  therefrom. 

!,Read  before  the  Delaware  Academy  of  Medicine.  Wil- 
mington, May  2,  1938. 

'^Professor  of  Orthodontia,  University  of  Maryland. 


Malocclusion  has  been  defined  as  “any  devi- 
ation from  the  normal  relation  of  the  teeth  in 
the  dental  arch  to  each  other  and  to  the  teeth 
in  the  opposing  arch.”  For  our  purposes  this 
definition  will  suffice. 

Orthodontia  has  been  defined  as  “that 
science  which  has  for  its  object  the  prevention 
and  correction  of  malocclusion  of  the  teeth.” 
This  definition  as  it  stands  does  not  suffice. 
It  is  quite  specific  but  too  circumscribed  for  it 
speaks  only  of  the  teeth.  There  is  no  refer- 
ence to  the  structures  which  support  the  teeth 
or  which  serve  to  make  them  useful.  The  roots 
of  teeth  are  embedded  in  bone  forming  a con- 
siderable part  of  the  human  face.  If  teeth  are 
far  from  their  normal  positions  the  bone  in 
which  their  roots  are  embedded  is  certainly 
altered  in  form  if  not  in  quality  or  quantity. 
There  are  oral  deformities  such  as  cleft  palate, 
for  instance,  in  which  we  find  malocclusion  of 
the  teeth  a very  important  factor.  Orthodon- 
tic treatment  in  these  cases  looks  upon  evenly 
aligned  teeth  as  a secondary  consideration  and 
concerns  itself  primarily  with  overcoming  de- 
velopmental deficiencies  in  quantity,  position 
and  form  of  the  associated  hard  and  soft  oral 
structures.  While  teeth  are  essential  to  the 
act  of  mastication  they  are  no  more  so  than  the 
muscles  which  open  and  close  the  jaw.  Mal- 
occlusion of  the  teeth  interferes  with  the  nor- 
mal functioning  of  the  muscles  of  mastication. 
High  palatal  vaults,  as  a result  of  change  in 
bony  form  through  the  misdirection  of  occlu- 
sal forces  from  teeth  in  malposition,  create 
nasal  problems,  and  high  palatal  vaults  caused 
by  hereditary  and  environmental  influences 
result  in  protrusion  of  erupting  teeth.  With 
this  broader  understanding,  the  simple  quoted 
definition  will  suffice  though  it  dees  not  indi- 
cate the  varied  nature  or  complexity  of  the 
problems. 

The  field  of  orthodontics  aims  to  “recog- 
nize, minimize  and  eliminate  factors  respon- 
sible for  irregular  teeth,  to  assist  with  me- 
chanical devices  in  the  development  of  the 
jaws  and  dental  arches,  to  aid  in  establishing 
normal  functional  activity  of  the  teeth  oral 
tissues  and  associated  structures,  and  to  im- 
prove facial  appearance.”  It  is  a bio-mechani- 
cal division  of  health  service.  When  growth 
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and  development  of  the  area  which  Keith  and 
Campion  call  “the  masticating  face"  are  in- 
hibited we  have  to  depend  upon  the  mechani- 
cal appliances  for  needed  stimulation,  and  the 
response  to  these  appliances  varies  in  degree 
according  to  the  vital  processes  of  the  indi- 
vidual patient.  In  fact  our  mechanical  appli- 
ances are  only  used  to  augment  inherent  pos- 
sibilities within  the  structures  themselves. 

Benefits  to  be  obtained  from  carefully  plan- 
ned and  properly  executed  orthodontic  treat- 
ment are  numerous.  The  ability  to  incise  and 
masticate  food  properly  is  one  of  the  essential 
requirements  to  health,  growth  and  comfort- 
able living.  Improvement  in  mastication,  how- 
ever, is  not  always  appreciated  by  the  child 
or  parent,  but  to  the  dentist  and  physician, 
no  more  justifiable  reason  could  exist  for  sus- 
tained efforts  to  prevent  or  correct  malocclu- 
sion of  the  teeth.  Laudable  as  this  objective 
is,  however,  we  are  forced  to  recognize  that 
mastication  of  food  is  not  the  only  function  of 
teeth  or  reason  for  their  existence.  They  have 
an  important  place  in  speech,  in  respiration 
and  materially  affect  one’s  appearance.  The 
competitive  life  we  lead  makes  it  essential  for 
success  and  happiness  that  we  be  able  to  make 
use  of  every  natural  advantage.  Sound,  well- 
positioned  teeth  are  a natural  asset.  Since 
first  impressions  are  often  lasting,  the  restora- 
tion of  natural  character  and  beauty  to  the 
face  marred  by  an  unsightly  alignment  of  the 
teeth  is  as  important  as  any  objective  in  or- 
thodontic treatment,  and  the  benefits  much  to 
be  desired.  Though  protruding  teeth  are  ob- 
jectionable from  the  esthetic  side,  and  readily 
call  our  attention  to  the  need  for  treatment, 
they  also  act  as  a mechanical  separator  of  the 
lips,  aiding  in  establishing  the  habit  of  mouth 
breathing.  The  habit  is  easily  established, 
under  such  circumstances,  regardless  of  the 
size  or  clearness  of  the  respiratory  passages. 
The  constant  drying  of  the  oral  mucosa  con- 
tributes an  unfavorable  situation  for  tissues 
that  are  normally  and  essentially  moist.  The 
elimination  of  the  protrusion  of  the  upper 
teeth  sufficiently  early  in  life  will  permit  the 
lips  to  assume  more  natural  form,  position  and 
function,  and  the  habit  of  normal  nasal  breath- 
ing may  be  re-established.  The  benefits  men- 
tioned have  all  been  general  in  character,  and 
I have  deliberately  refrained  from  mentioning 
those  strictly  of  a dental  nature. 
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The  ultimate  goal,  of  course,  is  to  make 
these  benefits  as  available  through  prevention 
of  the  causes  of  malocclusion  as  through  cor- 
rective efforts. 

The  general  practitioner  of  dentistry  and 
the  orthodontic  specialist  can,  through  obser- 
vation of  patients  in  the  developing  years, 
offer  simple  suggestions  and  remedial  meas- 
ures towards  the  prevention  of  malocclusion. 
There  are  instances,  of  course,  in  which  mal- 
occlusion of  the  teeth  can  be  considered  as 
only  symptomatic  of  or  a mere  incident  in  a 
deficiency  in  individual  growth  and  develop- 
ment. These  are  closely  associated  with  in- 
hibited growth  processes  of  the  entire  body, 
affecting  also  the  size  and  form  of  the  jaw, 
over  which  we  can  have  no  control.  Those 
etiological  conditions,  however,  require  too 
lengthy  a discussion,  so  that  our  efforts  will 
be  towards  more  obvious  causes  over  which 
we  may  exert  a more  direct  control  with  im- 
mediate effect.  Most  of  these  are  to  be  found 
within  the  oral  cavity,  or  are  associated  with 
pressure  (thumb  and  finger  habits).  It  seems, 
therefore,  not  unreasonable  to  expect  that  cer- 
tain of  these  causes  may  be  prevented  and 
others  recognized  and  eliminated  before  too 
much  damage  is  done.  For  instance,  in  the 
Journal  of  the  American  Dental  Association 
for  1932,  Dr.  Brandhorst  of  St.  Louis,  gives 
an  interesting  chart  of  malocclusion  with  at- 
tributable and  what  he  terms  “controllable” 
etiology.  The  premature  loss  of  teeth  ac- 
counted for  37%,  and  the  prolonged  retention 
of  deciduous  teeth  for  19%.  Two  hundred 
cases  from  our  own  practice,  selected  in  direct 
sequence  as  to  application  for  treatment,  were 
remarkably  close  to  his  figures.  Approxi- 
mately 50%  were  actually  a result  of,  or  ag- 
gravated in  severity  by  the  premature  loss 
of  teeth  or  the  prolonged  retention  of  de- 
ciduous teeth.  Where  Dr.  Brandhorst  found 
25%  of  his  cases  associated  with  abnormal 
habits  (thumb,  finger  sucking,  tongue  biting, 
lip  pressure,  posture,  sleeping  and  studying) 
our  figures  showed  15%. 

The  premature  loss  of  deciduous  or  baby 
teeth  is  usually  a result  of  neglect  through 
parents  feeling  that  these  teeth  will  be  sup- 
planted with  permanent  ones,  so  that  retention 
until  normal  exfoliation  is  of  little  impor- 
tance. It  is  a very  bad  mistake.  The  pres- 
ence of  these  teeth  is  not  only  important  for 
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the  mastication  of  food,  but  they  maintain 
space  for  their  successors.  It  is  important  that 
they  be  of  good  form  and  position  and  kept 
so.  The  beginning  of  tooth  decay,  as  well  as 
of  malocclusion,  is  insignificant  and  often 
necessary  care  is  delayed  because  the  need  for 
it  is  not  appreciated.  All  deciduous  teeth 
should  be  examined  by  three  years  of  age  and 
each  six  months  thereafter,  and  even  the 
smallest  break  in  the  enamel  filled. 

The  first  permanent  tooth  erupts  at  from 
six  to  eight  years  of  age,  it  is  commonly  known 
as  the  six-year  molar.  It  is  the  largest  and 
most  useful  of  all  the  teeth.  It  is  the  basis  of 
our  most  accepted  classification  of  malocclu- 
sion, and  has  been  called  the  keystone  of  the 
whole  dental  arch.  It  is  astonishing  how  many 
parents  mistake  this  tooth  for  one  of  the  de- 
ciduous or  baby  set.  They  are  often  conse- 
quently neglected  until  pain  or  discomfort 
forces  attention.  To  lose  one  or  more  of  them 
in  early  life,  by  ten  or  eleven,  for  example,  is 
an  absolute  assurance,  unless  consideration  is 
given  to  the  consequences,  that  malocclusion 
of  the  remaining  teeth,  if  not  already  in  exis- 
tence, will  be  so  within  a two  or  three-year 
period  as  the  forces  of  occlusion  are  mis- 
directed. Teeth  have  a drifting  tendency  when 
adjoining  ones  are  missing.  If  a deciduous 
or  baby  tooth  is  extracted,  the  adjoining  teeth 
should  be  maintained  in  their  respective  nor- 
mal positions  by  some  simple  appliance  until 
its  permanent  successor  erupts.  If  it  is  a per- 
manent tooth  that  is  lost,  the  space  should  be 
closed  by  drawing  the  adjoining  teeth  togeth- 
er, maintaining  satisfactory  occlusion,  or  if 
this  is  not  possible,  some  sort  of  artificial  re- 
placement to  prevent  the  tipping  and  drift- 
ing of  the  adjoining  teeth  should  be  used. 

The  prolonged  retention  of  the  deciduous  or 
baby  teeth  beyond  their  normal  time  for  ex- 
foliation often  results  in  the  displacement  of 
their  erupting  permanent  successors.  The  de- 
ciduous incisor  teeth  usually  are  lost  from  six 
to  eight  years  of  age,  and  retention  beyond 
that  period  should  occasion  investigation  as 
to  the  cause.  Tt  is  in  this  region  that  pro- 
longed retention  of  the  deciduous  teeth  does 
the  most  harm,  for  the  rapidity  of  eruption  of 
the  permanent  successors  has  nothing  what- 
soever to  do  with  the  rapidity  of  decalcification 
of  their  predecessors.  One  can  hapnen,  and 
frequently  does,  while  the  other  is  dormant. 


If  a permanent  tooth  erupts  out  of  line  and 
its  predecessor  is  still  present  the  only  course 
to  pursue  is  to  promptly  extract  the  deciduous 
tooth. 

Never,  however,  extract  an  adjoining  de- 
ciduous tooth  in  order  to  give  space  for  a dis- 
placed permanent  tooth.  Each  deciduous  tooth 
has  a permanent  successor  and  while  the  dis- 
placed permanent  tooth  may  be  temporarily 
benefited,  it  will  soon  be  seen  that  the  shift- 
ing of  the  erupting  permanent  teeth  closes  the 
space  needed  for  the  full  complement  of  teeth 
and  a more  complex  malocclusion  occurs  than 
previously  existed. 

Pressure  habits  such  as  those  of  finger  and 
thumb  sucking,  lip  and  tongue  biting,  are,  we 
believe,  definite  etiological  factors  in  maloc- 
clusions. Children  develop  these  habits  very 
early,  especially  during  the  teething  period,  or 
imitate  other  members  of  the  family  until  the 
habit  takes  such  a hold  it  is  well  nigh  im- 
possible to  dislodge.  Nevertheless,  a deter- 
mined effort  should  be  made  to  overcome  the 
handicap.  Not  all  habits  induce  the  displace- 
ment of  teeth,  nor  is  every  malocclusion,  which 
is  ear-marked  by  the  parent  as  the  result  of  a 
habit,  actually  so,  or  possibly  even  aggravated 
by  it.  AVe  do  know,  however,  that  many  un- 
necessary and  unsightly  malocclusions  have 
slowly  developed  as  a result  of  pressure  from 
thumb,  finger  and  tongue.  Pressure  is  the 
distinguishing  point  as  to  whether  habits  are 
a cause  of  malocclusion  of  the  teeth,  and  there 
is  a characteristic  appearance  to  the  displace- 
ment of  the  teeth  through  directed  pressure 
which  catalogues  the  cause  beyond  dispute. 
The  tongue  placed  between  the  teeth  will 
usually  protrude  them  and  cause  the  upper 
and  lower  incisor  teeth  to  fail  to  normally 
overlap.  Such  a condition  is  called  an  “open 
bite.”  The  upper  and  lower  molars  and  bi- 
cuspids occlude  but  the  upper  and  lower  in- 
cisor teeth  are  not  infrequently  a quarter  of 
an  inch  apart.  The  incisive  action  is  com- 
pletely lost.  The  lower  lip  placed  between  the 
upper  and  lower  incisor  teeth  will  invariably 
protrude  the  upper  incisors,  making  them 
overlap  the  lower  incisors  far  more  than  is 
normal,  frequently  to  such  a distance  that  the 
latter  are  not  seen  when  the  teeth  are  closed. 
Normally,  with  the  teeth  closed,  the  upper 
incisor  teeth  should  overlap  the  lowers  about 
one-third  of  the  length  of  the  crowns  of  the 
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lower  incisors.  The  thumb  placed  between  the 
upper  and  lower  teeth  will  nearly  always 
cause  a slight  protrusion  of  the  teeth  on  the 
side  which  the  thumb  enters  and  a slight  open 
bite  will  result.  The  lower  incisors  often  are 
pushed  with  the  knuckle  of  the  thumb  towards 
the  tongue  and  overlap.  If  the  thumb  is 
placed  in  the  middle  of  the  mouth  there  is 
apt  to  be  a considerable  narrowing  of  the  den- 
tal arch  with  a pronounced  protrusion  of  the 
upper  incisor  teeth.  The  answer  as  to  why 
we  see  so  many  children  sucking  their  fingers 
and  thumbs  and  not  having  these  characteris- 
tic appearances  is  that  it  depends  upon  the 
degree  of  pressure  exerted.  The  mere  plac- 
ing of  the  finger  in  the  mouth  will  not  neces- 
sarily displace  the  teeth.  The  etiolog'ie  factor 
is  pressure,  with  the  placing  of  the  thumb  or 
finger  in  the  mouth  as  but  evidence  of  the 
act.  The  pressure  gives  the  satisfaction  and 
increases  as  the  child  enjoys  the  act.  These 
habits  are  difficult  to  break.  Medicaments, 
thumb  guards,  elbow  corsets  have  their  place, 
but  an  ingrained  habit  will  not  be  so  easily 
overcome,  and  resort  must  be  made  to  a ce- 
mented appliance  upon  the  teeth  designed  to 
interfere  with  the  pressure  without  being 
painful. 

The  physician  can  materially  aid  in  our  ef- 
forts to  diminish  malocclusion  of  the  teeth, 
for  parents  will  seldom  hesitate  to  accept  his 
suggestions  for  the  welfare  of  their  child.  It 
is  entirely  within  the  physician’s  province  and 
a part  of  his  responsibility  to  offer  sugges- 
tions to  a parent  towards  the  prevention  and 
elimination  of  common  developmental  faults 
affecting  the  dental  apparatus  of  a very  young- 
child.  A dentist  is  fortunate  to  see  a child  as 
a patient  prior  to  four  years  of  age.  In  many 
instances,  it  is  six  years,  or  whenever  the  first 
cavity  and  toothache  occurs.  By  that  time  the 
damage  is  done;  extensive  and  difficult  cor- 
rective work  is  the  penalty.  If  the  physicians 
of  Wilmington  see  to  it  that  each  child  in  his 
practice  is  started  by  three  years  of  age  to 
visit  the  dentist,  caries  and  malocclusion  of 
the  teeth  will  be  better  controlled,  with  repara- 
tive and  corrective  work  held  to  a minimum. 
Our  reason  for  making  this  suggestion  is  not 
selfish.  Tt  is  justified  by  facts.  By  the  age 
of  throe  years  all  the  deciduous  teeth  are 
erupted  and  have  been  in  occlusion  for  nearly 
at  least  a year.  If  they  are  structurally  weak. 
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decay  will  be  in  evidence.  The  size  and  form 
of  the  deciduous  teeth  will  not  permit  of  much 
decay  without  involving  the  pulp  of  the  tooth. 
Enamel  of  the  teeth  is  not  a self-repairing 
structure,  and  if  poorly  formed  remains  so. 
Subjected  to  the  fluids  of  the  mouth  and  none 
too  sound  oral  hygiene,  it  soon  breaks  down 
and  decay  may  become  pronounced  even  by 
three  years  of  age.  Early  recognition  and 
attention  will  not  solve  such  a problem,  but  it 
will  aid  to  a large  extent  in  simplifying  the 
many  difficulties  of  later  years.  For  if  a child 
is  started  to  the  dentist  at  three,  by  the  time 
the  permanent  teeth  are  erupting  the  habit 
of  going  has  been  established  and  incipient  de- 
cay in  them  can  be  more  easily  and  satisfac- 
torily managed. 

Before  closing,  I should  like  to  answer  a 
question  regarding  the  best  time  to  initiate 
treatment  of  malocclusion. 

Whether  better  results  are  obtainable  if 
orthodontic  treatment  be  instituted  early 
(5-7)  or  delayed  until  12-14  does  not  to  me 
seem  to  be  of  great  importance.  Far  too  many 
malocclusions  have  been  treated  satisfactorily 
and  unsatisfactorily  at  all  ages  to  make  one 
too  enthusiastic  about  endorsing  any  specific 
period  according  to  years  as  being  apt  to  give 
the  best  results.  Many  malocclusions,  evident 
at  seven,  may  have  partially  or  completely  dis- 
appeared a year  or  so  later,  for  it  is  well 
known  that  children  frequently  outgrow  func- 
tional and  structural  disorders.  But  I have 
always  questioned  the  use  of  the  word  “mal- 
occlusion” under  such  circumstances.  The 
occlusal  relationships  temporarily  established 
are  mere  alterations  in  tooth  position  created 
by  conditions  existing  for  the  moment.  Be- 
lieved of  their  influence,  the  teeth  immediately 
seek  normal  positions  in  the  line  of  occlusion. 
That  is  a natural  thing  and  is  in  conformity 
with  disharmonies  and  their  adjustment  in 
other  structures  of  the  body.  The  mere  fact, 
however,  that  by  12-14  all  of  the  permanent 
teeth  except  the  third  molars  or  wisdom  teeth 
are  supposed  to  be  erupted  and  their  occlusal 
positions,  right  or  wrong,  established,  seems 
to  indicate  that  treatment  prior  to  these  years 
might  have  prevented  or  simplified  much  that 
in  Inter  years  needed  correction. 

When,  however,  it  is  decided  to  defer  treat- 
ment. it  is  wise  to  have  plaster  casts  and  radio- 
graphs made  of  the  teeth  and  dental  arches, 
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repeating  the  procedure  each  six  months. 
There  soon  will  exist  records  which  will  prove 
beyond  dispute  whether  or  not  the  changes 
which  are  occurring  are  favorable  or  unfavor- 
able. The  radiographic  examination  will  in- 
form us  of  incipient  malocclusion  for  much 
displacement  of  the  teeth  occurs  prior  to  erup- 
tion. Many  malocclusions  are  in  evidence  long 
before  the  teeth  are  in  the  mouth  and  there 
is  no  justification  for  waiting  until  a mass  of 
irregular  teeth  have  emphasized  the  fact.  Even 
at  that  we  need  be  in  no  great  hurry  to  insti- 
tute corrective  measures  for  we  are  not  deal- 
ing with  pathological  conditions  requiring 
prompt  attention,  but  with  changes  slow  to 
exert  themselves  and  make  evident  their  ill 
effects.  There  is  seldom  an  emergency  in  the 
study  of  a malocclusion  which  would  indicate 
that  we  must  hurry  our  diagnosis  to  the  point 
of  insecurity.  But  since  structural  bone  de- 
formities are,  as  age  progresses,  increasingly 
hard  to  change,  treatment  will  undoubtedly 
be  more  successful  the  sooner  it  is  undertaken 
after  the  inception  of  the  abnormality. 


MEDICO-DENTAL  RELATIONSHIPS* 

B.  Lucien  Brun,  D.  D.  S. 

Baltimore,  Md. 

It  is  with  the  deepest  appreciation  and 
gratitude  that  I welcome  this  opportunity  to 
assist  in  a very  small  way  the  promotion  of 
an  even  closer  cooperative  bond  between  the 
medical  and  the  dental  professions.  The  pos- 
sibilities in  this  opportunity  are  so  great,  and 
the  field  so  extensive,  that  I must  beg  your 
utmost  indulgence  towards  my  humble  at- 
tempts to  review  from  the  point  of  view  of 
the  dentist  some  of  the  pertinent  problems  of 
mutual  interest  to  the  two  professions. 

Intelligent  consideration  of  the  relationship 
between  medical  and  dental  problems,  the  in- 
dividual and  cooperative  efforts  of  the  phy- 
sician and  the  dentist  to  apply  scientific  prin- 
ciples in  effecting  solutions  to  these  problems, 
and  the  ultimate  objectives  and  results  of  such 
cooperative  study  and  application  must  be 
predicated  upon  these  facts:  that  both  medi- 
cine and  dentistry  fundamentally  deal  with 
the  same  materials,  apply  the  same  principles, 
and  possess  a common  objective.  That  is  to 
say,  both  of  these  professions  attempt  to  com- 

•Read  before  the  Delaware  Academy  of  Medicine.  Wil- 
mington, May  2,  1938. 


bat  and  prevent  disease  by  determining  the 
nature  of  pathology,  seeking  and  removing 
the  cause,  and  repairing  the  damage  and  re- 
storing form  and  function.  Although  this 
paper  presents  no  brief  for  the  consideration 
of  dentistry  as  a specialty  of  medicine,  nor  for 
the  absorption  of  dentistry  by  medicine,  it 
does  attempt  to  emphasize  the  fact  that,  re- 
gardless of  technical  differences  of  training 
and  application  in  these  two  professions,  their 
nature  and  background  must,  of  necessity,  re- 
main identical. 

That  such  problems  exist  is  inherent  in  the 
very  nature  of  dental  science,  which,  although 
differing  in  its  manner  of  approach  and  prac- 
tice, like  other  specialties  of  medicine  is  funda- 
mentally a health  service  dealing  with  abnor- 
mal physiology  in  the  interests  of  the  public 
good. 

That  the  problems  of  mutual  interest  to  the 
physician  and  the  dentist  are  in  reality  in- 
separable phases  of  the  same  science,  the  defi- 
nite relegation  of  which  to  one  profession  or 
to  the  other  is  fundamentally  impossible,  can 
readily  be  determined  by  a consideration  of 
the  scope  of  the  practice  and  profession  of 
dentistry.  Dentistry  is  a special  branch  of 
the  healing  science  which  considers,  treats, 
and  attempts  to  correct  pathology  of  the  oral 
cavity,  the  dental  structures,  and  directly 
associated  tissues.  That  this  area  includes  a 
great  deal  more  than  the  teeth  and  gingival 
mucous  membranes  is  evident  when  the  oral 
cavity  is  considered  as  an  integral  unit  of  the 
human  organism.  The  functions  of  the  oral 
cavity  are  many,  each  important  to  the  phy- 
sician as  well  as  to  the  dentist.  As  a part  of 
the  alimentary  and  respiratory  systems  it  acts 
as  the  orifice  of  the  gastro-intestinal  and  res- 
piratory tracts.  All  of  the  food  for  systemic 
consumption  enters  the  body  through  the 
mouth,  where  the  dental  and  salivary  appara- 
tus prepares  it  for  the  progressive  digestive 
processes  of  the  alimentary  system.  The  de- 
gree of  efficiency  of  the  oral  cavity  as  the  or- 
gan of  deglutition,  mastication,  and  prelimin- 
arv  digestion  of  food  has.  then,  quite  naturally 
a nrofound  effect  upon  the  entire  system. 
Then,  consider  the  oral  cavity  as  an  integral 
part  of  the  respiratory  tract,  in  which  capa- 
city it  plays  an  important  role  as  an  acces- 
sory air  passage,  as  well  as  a factor  of  tremen- 


July,  1938 


Delaware  State  Medical  Journal 


157 


clous  proportions  in  the  production  oi‘  articu- 
lated speech  and  vocal  expression.  Thus,  the 
oral  cavity,  as  a functional  organic  unit,  is 
undoubtedly  of  as  great  interest  to  the  phy- 
sician in  his  consideration  of  the  human  or- 
ganism as  it  is  to  the  dentist,  whose  particular 
locus  operandi  it  happens  to  be. 

In  order  to  further  our  thesis,  the  oral 
cavity  must  be  considered  not  only  as  a func- 
tional unit,  but  also  as  an  atrium  for  and 
source  of  systemic  sepsis  and  toxemia.  It  is 
unnecessary  to  discuss  the  admitted  fact  that 
the  greater  part  of  disease  by  contagion  is  con- 
tracted through  the  oral  cavity  by  means  of 
inhalation  or  ingestion.  Thus  oral  hygiene, 
again  within  the  special  province  of  the  den- 
tist, is  also  of  primary  import  to  the  physi- 
cian. Furthermore,  and  perhaps  of  even 
greater  significance,  is  the  consideration  of  the 
mouth  and  dental  structures  as  the  exciting- 
factors  and  contributing  foci  of  systemic  sep- 
sis and  toxemia.  For  the  past  twenty  years 
the  problem  of  oral  focal  infection  has  been 
presenting  itself  with  ever  increasing  fre- 
quency. Cooperative  study  by  physicians  and 
dentists  brought  about  the  recognition  and 
understanding  of  oral  focal  infection  and  the 
role  it  plays  as  an  exciting  and  contributing 
factor  in  the  production  of  local  and  systemic 
disease.  Its  diagnostic  and  therapeutic  ap- 
plications have  become  undeniably  advan- 
tageous to  the  patient  and  his  physician  or 
dentist,  and  the  consideration  of  oral  focal 
infection  cannot  be  omitted  from  the  careful 
study  of  any  form  of  systemic  pathology.  The 
regretful  admission  must  be  made,  however, 
that  the  theory  and  practice  of  this  phase  of 
medical  and  dental  health  service  has  from 
time  to  time  been  so  grossly  exaggerated  as  to 
have  become  a fad.  Such  a fad  carries  great 
danger  : r a nrofession  and  its  patients.  This 
attitude  happily  has  been  disappearing  dur- 
ing the  past  few  years  as  a result  of  coopera- 
tive si  ’ ' ;>:ul  attention  by  medicine  and  den- 

tistry: to  the  end  that  the  wholesale  sacrifice 
1 1 ing  const  antly  pi  e ented, 

and  the  ' i turbing  problem  of  non-vita  1 teeth 
receives  e >ner,  more  thoughtful  considera- 
tion. Thi  h >ossible  by  the  in- 

medical and  dental  edu- 
cation • -•  1 the  d isire  of  the  ihysician  and  the 
dentist  to  increase  their  knowledge  of  each 
other’s  problems;  the  attitudes  of  the  practi- 


tioners appear  to  be  constantly  converging 
upon  the  same  path,  reaching  a more  common 
level  of  understanding  and  cooperation. 

The  oral  cavity  becomes  of  even  greater  im- 
portance in  our  discussion  when  it  is  consid- 
ered as  a locus  for  the  manifestation  of  local 
and  systemic  pathology.  It  is  within  this  field 
that  there  is  need  for  even  closer  medico- 
dental  cooperative  efforts.  Caries,  commonly 
termed  mankind’s  most  prevalent  disease,  for- 
merly considered  a purely  local  dental  af- 
fliction, and  more  frequently  treated  entirely 
as  such,  is  undoubtedly,  as  our  research  scien- 
tists have  indicated,  a complex  problem  of 
metabolic,  nutritional,  chemical,  and  possible 
endocrine  disturbances,  all  being  closely  re- 
lated to  factors  of  heredity  and  environment, 
the  exact  nature  of  which  are  still  far  from 
being  determined.  The  majority  of  all  dental 
operations  is  the  care  of  carious  teeth,  and  yet 
the  etiology  of  that  caries  is  very  probably 
some,  remote  systemic  disturbance,  while  the 
end  result  of  that  caries,  if  allowed  to  continue 
untreated,  is  devitalization  and  subsequent 
root  infection  of  the  tooth  with  possible  serious 
systemic  consequences.  Therefore,  the  prob- 
lem of  caries  alone,  from  the  standpoint  of 
public  health,  is  one  of  equal  importance  to 
the  physician  and  to  the  dentist.  All  other 
lesions  of  the  oral  cavity  must  bo  considered 
in  an  identical  manner  (contributing  systemic 
source,  local  manifestations,  and  possible  sys- 
temic sequcllac),  there  being  no  line  of  demar- 
cation between  the  realms  of  either  medicine 
or  dentistry. 

It  is  a well  established  fact  that  systemic 
disease  is  often  manifest  in  the  tissues  of  the 
oral  cavity,  the  study  and  recognition  of  which 
constitutes  a major  contribution  to  diagnostic 
symptomatology.  In  fact,  Ihe  oral  cavity  may 
well  be  considered  a valuable  index  of  health, 
physical  development,  and  metabolic  efficiency. 

The  oi al  cavity  considered  from  this  angle 
has  received  but  scant  attention  by  the  ma- 
jority of  practitioners.  It  is,  however,  already 
recognized  as  of  great  value  and  will  attain  an 
even  greater  importance  as  a result  of  coopera- 
tive study.  Oral  symptoms  of  systemic  disease 
provide  one  of  the  most  valuable  aids  to  an 
early  and  accurate  diagnosis.  Oral  lesions, 
changes  in  the  oral  mucosa,  disintegration  and 
suppuration  of  the  peridental  tissues,  and 
even  changes  in  the  qualities  of  the  dental 
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structures  themselves  are  often  secondary- 
manifestations  and  symptoms  of  a general 
systemic  debility,  lowered  physical  resistance 
from  some  remote  cause,  or  obscure  pathology. 
It  is  incumbent  upon  the  dentist  and  physician 
to  be  qualified  to  recognize  these  conditions, 
not  only  as  local  pathological  entities,  but  as 
oral  manifestations  of  systemic  disease.  Recog- 
nition of  such  symptoms  by  the  dentist  are  of 
the  utmost  value  to  the  physician  in  making 
an  early  diagnosis  and  frequently  make  pos- 
sible medical  attention  to  a patient  who  other- 
wise would  not  see  a physician  until  the  con- 
dition had  become  more  extensive.  Although 
such  oral  lesions  may  be  secondary  in  nature, 
they  are  inclined,  if  allowed  to  progress  un- 
treated, to  become  locally  destructive  pro- 
cesses as  well.  Thus,  they  can  be  adequately 
treated  neither  by  the  dentist  nor  by  the  phy- 
sician, but  only  through  a complete  under- 
standing and  cooperation  on  the  part  of  both. 
Therefore,  it  can  readily  be  seen  that  both 
the  dentist  and  the  physician  must  have  an 
adequate  foundation  based  upon  scientific 
facts  in  order  to  be  of  mutual  assistance  in 
giving  the  greatest  possible  benefits  to  the  pa- 
tient in  such  conditions. 

It  is  my  hope  that  this  brief  revue  of  the 
oral  cavity  has  served  to  indicate  the  fact  that 
the  consideration  of  the  oral  cavity  must  be 
from  the  same  point  of  view,  whether  made  by 
the  physician  or  by  the  dentist. 

To  continue  with  this  outline  of  the  scope 
of  dentistry,  let  us  briefly  consider  the  opera- 
tive routine  of  dental  practice.  The  problems 
of  the  dentist  are  fundamentally  those  of  the 
physician,  inasmuch  as  they  deal  with  local 
and  systemic  pathology,  the  elimination  of  in- 
fection, prosthetic  and  natural  repair  of  lost 
or  diseased  tissue  structures,  and  the  improve- 
ment of  general  health.  The  approach  to  these 
problems,  whether  by  the  specialist  or  by  the 
general  practitioner,  must  be  made  through 
the  familiar  channels  of  observation  and 
study,  diagnosis  and  therapy. 

Dentistry  observes  and  studies  the  oral 
cavity  from  the  points  previously  mentioned — 
as  a functional  unit  of  the  human  organism, 
the  seat  of  local  disease,  and  as  an  index  of 
systemic  health  and  development.  The  diag- 
nosis of  the  conditions  noted  by  such  observa- 
tion are  based  upon  the  findings  of  the  study 


in  conjunction  with  cooperative  medical  and 
dental  experience. 

Dental  therapy  instituted  as  a consequence 
of  proper  study  and  diagnosis  may  be  divided 
into  five  separate  groups;  namely:  surgical, 
bio-mechanical,  palliative,  systemic,  and  pre- 
ventative. The  surgical  therapy  of  dentistry 
consists  of  any  and  all  instrumentation,  from 
the  preparation  and  filling  of  the  smallest 
carious  cavity  to  the  plastic  repair  of  maxil- 
lary injury.  It  includes  the  local  treatment 
of  peridental  and  gingival  lesions,  the  extrac- 
tion of  erupted,  unerupted,  and  impacted 
teeth,  under  the  general  heading  of  exodontia, 
and  intra-oral  surgery  for  the  management 
of  cysts,  tumors,  deformities,  extensive  infec- 
tions, and  traumatic  injuries.  That  there  is 
and  can  be  no  other  approach  to  oral  surgery 
than  that  embodied  in  the  broad  principles 
of  general  surgery  is  evident  when  one  con- 
siders that  the  smallest  operation  on  a single 
tooth  is  of  identical  nature  with  a major  sur- 
gical operation  in  that  it  embodies  operative 
manipulation  of  a living  tissue,  part  of  an  or- 
ganic unit,  with  the  same  possibilities  for  in- 
fection, shock,  trauma,  and  complications,  and 
subject  to  the  same  conditions  of  repair  and 
convalescence.  The  difference  is  only  in  the 
extent  and  degree  of  complexity  of  the  prob- 
lem, although  it  is  possible  that  many,  through 
personal  experience,  having  undergone  or  at- 
tended the  removal  of  a seriously  impacted 
tooth  or  other  oral  surgical  operation  of  an 
extensive  nature,  have  considered  the  same 
well  within  the  limits  of  the  commonly  termed 
“major  operation.” 

The  bio-mechanical  phase  of  dental  therapy, 
which  is  based  upon  biologic  precepts  of 
growth  and  development  and  treats  of  the  re- 
storation of  mastication,  maxillary'  relation- 
ships, symmetry,  articulation,  and  aesthetics, 
has  been  fully  covered  and  considered  by  Dr. 
Anderson.  Nevertheless,  permit  me  to  point 
out  again  that  this  special  phase  of  dentistry 
does  not  differ  in  its  principles  or  application 
from  the  fundamentals  of  medical  science  or 
practice.  In  its  treatment  of  conditions  which 
affect  not  only  the  oral  cavity,  but  also  the 
nasal  passages,  ear,  middle  ear,  diet,  nutri- 
tion, metabolism,  and  even  the  nervous  sys- 
tem. this  special  study  is  dealing  with  another 
problem  of  mutual  interest  and  importance  to 
both  the  dental  and  medical  professions. 
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Palliative  therapy  is  the  oldest  and  least 
scientific  form  of  dental  science.  Its  purpose 
is  the  temporary  alleviation  of  pain  and  sep- 
sis, and  the  immediate  relief  of  the  more  com- 
mon oral  lesions.  Although  its  practice  is  an 
invaluable  aid  in  the  relief  of  suffering,  it  is 
in  itself  inadequate,  being  based  more  fre- 
quently upon  proprietary  therapy  without 
thought  or  study,  rather  than  upon  the  results 
of  scientific  consideration  and  investigation 
of  the  problem  at  hand.  Systemic  therapy,  on 
the  other  hand,  is  an  extension  of  palliative 
therapy,  and  includes  all  phases  of  dental  and 
medical  science.  For  its  background  it  de- 
mands full  biologic  knowledge  and  complete 
medical  cooperation  in  that  it  attempts  to  pro- 
vide adequate,  scientific  treatment  of  condi- 
tions whose  exact  nature  and  source  have  been 
accurately  determined,  and  due  consideration 
given  to  their  possible  sequellae  and  systemic 
complications. 

It  is  only  by  means  of  cooperative  efforts 
on  the  part  of  the  physician  and  the  dentist 
that  the  successful  practice  of  preventative 
health  service  will  be  completely  possible  in 
either  of  the  two  professions.  Regardless  of 
the  great  progress  made  by  public  health  and 
immunization  services,  true  preventative 
medicine  or  dentistry  will  not  be  available 
until  the  medical  profession,  the  dental  pro- 
fession, and  the  general  public  are  more  fully 
cognizant  and  appreciative  of  each  others 
problems.  That  dental  care  has  an  important 
place  in  the  prevention  of  disease  and  the  im- 
provement of  health  standards  is  undenied, 
and  its  assistance  to  the  practice  of  preventa- 
tive medicine  is  fully  indicated  in  the  in- 
creased health  standards  of  schools  and  insti- 
tutions where  dentists  and  physicians  are  co- 
operating to  the  fullest  degree. 

Dentistry  is  in  reality  a field  of  specialized 
medical  endeavor  so  extensive  as  to  necessi- 
tate the  distribution  of  its  practice  by  means 
of  other  special  groups.  Although  individual 
comprehension  of  its  fundamental  principles 
and  basic  knowledge  is  possible,  the  practice 
of  each  of  the  many  phases  of  dental  science 
must  be  relegated  to  those  who  by  reason  of 
special  training,  mental  aptitude,  and  manual 
dexterity  are  best  qualified  to  limit  their  field 
of  endeavor  to  specialized  effort,  without  los- 
ing sight  of  the  broader  principles  of  their 
profession  as  a whole,  a situation  comparable 
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to  specialization  in  the  field  of  medicine.  The 
inseparability  of  the  two  professions  is  fur- 
ther demonstrated  when  consideration  is  made 
of  the  identical  nature  of  the  fundamental 
problems  of  each  in  the  realm  of  study  and 
research,  the  ideals  of  scientific  application 
and  practice,  and  the  mutual  desire  for  the 
ultimate  benefits  to  the  patient. 

It  is  with  this  thought  in  mind  that  the  sug- 
gestion is  made  that  great  assistance  in  the  so- 
lution of  the  problems  of  mutual  interest,  the 
promotion  of  closer  bonds  of  cooperation,  and 
the  clarification  of  progressive  contributions 
to  health  service  may  be  derived  from  cor- 
porate meetings  such  as  this.  The  honest  dis- 
cussion of  our  mutual  problems,  whether  they 
be  scientific,  economic  or  social,  upon  a basis 
of  sincerity  and  mutual  desire  for  accomplish- 
ment, will  quickly  be  reflected  in  dental  cur- 
ricula modified  to  promote  a broader  under- 
standing of  medical  science,  medical  curricula 
improved  to  further  a better  understanding 
of  the  problems  of  the  dentist,  a more  com- 
plete consolidation  of  medical  and  dental 
knowledge  and  experience  derived  from  in- 
vestigation, observation,  and  practice,  greater 
benefits  to  the  patient,  and  dividends  to  the 
physician  and  the  dentist  in  the  form  of  wider 
horizons,  closer  cooperation  between  the  pro- 
fessions, and  social,  economic,  and  profession- 
al advancement. 


THE  INTERRELATIONS  OF  DENTISTRY 
AND  INTERNAL  MEDICINE 

Sidney  R.  Miller,  M.  D.## 

Baltimore,  Md. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  many-sided  subject  of  the  relation  of  oral 
infection  to  systemic  diseases,  nor  to  allude 
to  those  systemic  conditions  and  endocrine 
dysfunctions  which  may  manifest  themselves 
primarily  in  the  mouth,  the  latter  especially  in 
childhood,  and,  therefore,  should  be  promptly 
recognized  by  the  dentist  and  in  turn  referred 
to  a competent  internist  or  pediatrician.  Ever 
since  the  work  of  Sir  William  Hunter,  in  Eng- 
land, in  1910,  the  address  of  Doctor  C.  II. 
Mayo  in  1913,  entitled,  “Constitutional  Dis- 
eases Secondary  to  Focal  Infection,”  and  the 

•Read  before  the  Delaware  Academy  of  Medicine,  Wil- 
mington, May  2,  1938. 

* ‘Associate  Professor  of  Medicine,  University  of  Mary- 
land: Associate  in  Medicine,  Johns  Hopkins  University 
School  of  Medicine. 
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work  of  Billings  and  Rose  now  at  about  this 
same  time,  assumptions,  clinical  observations 
and  theories  have  advanced  the  now-accepted 
view  that  diseases  of  the  teeth  and  supporting 
structures  are  intimately  related  to  the  health 
of  mankind  in  all  eras  of  life.  Today,  and  by 
the  majority  of  dentists  and  physicians,  it  is 
believed  that  caries,  vital  degenerating  pulps, 
periapical  infections  around  pulpless  teeth, 
residual  infections  after  extraction,  impacted 
and  unerupted  teeth,  gingival  infections  and 
pyorrhoea,  may  all  serve  as  sources  of  focal 
infection,  which,  by  various  and  devious 
routes,  may  be  productive  of  disease  elsewhere, 
notably  in  the  eyes,  joints,  muscles,  heart,  gas- 
trointestinal tract  and  lungs.  Granted  that 
the  mechanism  of  secondary  focal  infection  is 
not  precisely  clear  and  does  not  regularly  fol- 
low along  predictable  lines,  the  fact  remains 
that  a healthy  body  includes  a healthy  mouth. 
Healthy  mouths,  in  the  literal  sense,  are  rela- 
tively rare,  since,  according  to  all  statistics, 
the  incidence  of  oral  infections  is  inordinately 
high.  Both  physicians  and  dentists  are  sworn 
to  health  service.  It,  therefore,  logically  fol- 
lows that  medico-dental  relationships  between 
the  two  groups,  as  professions  and  as  individ- 
uals, should  and  must  be  intimately  and  in- 
telligently cooperative,  looking  to  the  best 
health  for  communities  in  general  and  indi- 
viduals in  particular;  anything  short  of  this 
could  not  merit  the  approval  of  an  enlighten- 
ed public. 

In  order  to  understand  why  medico-dental 
relations  have  not  been,  until  recently,  as  close 
as  they  should  be,  it  is  necessary  to  recall  some 
interesting  historical  and  evolutional  facts. 
The  rather  anomalous  position  occupied  by 
dentists  over  so  many  years  may,  in  part,  be 
attributed  to  the  fact  that  for  centuries  teeth 
were  regarded  “as  if  they  were  something 
extraneous  to  the  body,  something  essentially 
inanimate,  because  of  their  lack  of  a visible 
ennacity  to  repair  themselves.”  Now  it  is 
true  that  teeth  are  virtually  incapable  of  self- 
renair ; that  injured  enamel  does  not  heal: 
that  once  it  is  removed  it  is  not  restored.  None 
of  the  common  dental  diseases  are  curable  bx 
druvs,  though  most  are  amenable  to  repair  bv 
mechanical  means.  Since  teeth  secrete  noth- 
ing of  value  elsewhere  in  the  body,  they  may 
all  be  removed  without  ieonardv  to  the  body 
as  a whole,  and  artificial  substitutes  can  be 


supplied  for  the  efficient  maintenance  of  den- 
tal function  or  mastication.  “These  condi- 
tions that  do  not  apply  collectively  to  any 
other  part  of  the  body,  explain  in  part  the 
traditional  unconcern  among  physicians  re- 
garding the  teeth,  and  largely  account  for  the 
development  and  maintenance  of  dentistry  as 
a separately  organized  and  now  recognized 
autonomous  profession.  ’ ’ 

For  a great  many  years  dentists  were  re- 
garded as  members,  one  might  say,  of  a bar- 
ber-surgeon union.  Later  on  they  were  con- 
sidered essentially  as  pullers  or  restorers  of 
teeth,  plying  a somewhat  itinerant  and  eharla- 
tanistic  trade.  “In  the  United  States,  gold- 
smiths, jewelers,  umbrella  makers,  black- 
smiths, wig  makers,  tinkers,  engravers,  and 
jacks  of  all  trades  became  the  most  numerous 
practitioners  of  dentistry,  which  for  many 
years  remained  a simple  trade  and  a mechani- 
cal subsidiary  to  medicine.”  Later  on,  and 
practically  during  the  entire  nineteenth  cen- 
tury, “the  dentist  lived  in  a No  Man’s  Land, 
between  a profession  and  a trade,”  and  even 
today,  in  either  the  prejudiced  or  uninformed 
mind,  he  is  apt  to  be  regarded  more  as  a me- 
chanic, plying  a manual  craft. 

In  this  country  the  dental  profession  is  rela- 
tively a young  one.  The  first  dental  college 
established  in  America  was  founded  in  Balti- 
more in  1838,  and  it  is  of  more  than  passing 
interest  that  its  incorporators,  Hayden,  Har- 
ris, Bond  and  Baxley,  all  of  them  possessing 
the  degree  of  Doctor  of  Medicine,  sought  to 
have  the  Baltimore  College  of  Dental  Surgery, 
as  it  was  ultimately  called,  founded  under  the 
guidance  of  the  University  of  Maryland  Medi- 
cal School.  Their  suggestion  was  rejected  by 
the  then  Medical  Faculty,  in  the  words  that 
“the  subject  of  dentistry  was  of  little  conse- 
quence, and  thus  justified  their  unfavorable 
action.”  Numerous  other  attempts  to  estab- 
lish dentistry  under  the  direction  of  medical 
schools,  in  New  York  and  elsewhere,  met  with 
a similar  verdict,  and  it  may  truthfully  be 
stated  that  “ignorance,  intolerance  and  pro- 
fessional vanity  achieved  another  of  their  woe- 
ful triumphs.”  In  the  face  of  such  open  re- 
buffs, independent  dental  schools  were  found- 
ed and  the  development  of  dentistry  as  a pro- 
fession separate  from  medicine  ensued  and  has 
continued  ever  since.  It  should  never  lie  for- 
gotten that  those  pioneers  responsible  for  the 
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initiation  of  this  movement  wisely  based  their 
curriculum  upon  the  then  existing  medical 
sciences.  Despite  this,  dentistry’s  realization 
of  its  need  for  the  medical  sciences  was  not 
keen  enough  to  give  to  that  instruction  the 
quality  it  bears  in  medical  education,  nor  to 
impart  to  dentistry  the  character  of  a special- 
ty of  the  practice  of  medicine. 

Between  1840  and  1900  the  practice  of  den- 
tistry was  mainly  limited  to  the  extraction  of 
carious  and  aching  teeth,  and  to  the  construc- 
tion of  dentures  for  individuals  who  unfortu- 
nately had  become  edentulous.  Gradually,  as 
operative  and  prosthetic  dentistry  developed, 
the  technical  complexities  involved  demanded 
so  much  effort  that  there  was  neither  time  nor 
energy  left  for  other  kinds  of  medical  work  or 
interest.  As  a matter  of  fact,  the  majority 
of  dentists  were  not  trained  in  medicine  at  all, 
and  physicians  certainly  not  in  even  the  rudi- 
ments of  dental  practice. 

Since  1900  the  profession  of  dentistry  has 
steadfastly  advanced  along  many  lines,  espe- 
cially through  the  contributions  of  bacterio- 
logy, pathology,  roentgenology  and  nutrition, 
until  now  it  rightfully  occupies  a prominent 
place  in  internal  medicine.  It  is  not  a special- 
ty of  medical  practice;  rather,  “it  is  a nat- 
ural division  of  health  service:  that  is  to  say, 
it  is  a natural  division  of  medicine  itself."  The 
turning  point  came  perhaps  in  1909,  when  a 
certain  Doctor  William  J.  Gies,  of  Columbia 
University,  himself  neither  a physician  nor  a 
dentist,  but  a member  of  a medical  faculty 
still  disdainful  of  dental  practice,  had  a vision 
to  advance  both  the  dental  profession  and  den- 
tal research.  To  quote  his  own  words,  “I  soon 
realized  that  dental  practice  should  be  re- 
garded, in  the  public  interest,  as  preventive 
and  restorative  health  -service  primarily,  not 
chiefly  as  superficial  mechanical  comfort- 
service;  also  that  dentistry  needed  major  de- 
velopment, in  research  and  in  practice,  on  the 
biological  side;  that  the  minimum  require- 
ments for  admission  to  dental  schools  should 
be  not  less  than  the  minimum  for  admission  to 
medical  schools,  so  that  those  entering  the  two 
professions  would  be  of  the  same  personal  and 
mental  caliber ; and  that  the  medical  and  den- 
tal professions  should  work  intimately  togeth- 
er, in  mutual  understanding  and  respect,  in 
the  interest  of  the  patient.”  This  vision  ulti- 
mately led  to  an  extensive  investigation  of 


dental  education  in  the  United  States  and 
Canada,  conducted  by  Doctor  Gies  under  a 
grant  from  the  Carnegie  Foundation.  This 
was  completed  and  published  in  1926.  This 
comprehensive  report  exerted  a tremendous 
effect  in  clarifying  the  important  issues  in  the 
dental  field  of  professional  training,  and  sub- 
sequently led  to  the  establishment,  in  1930,  of 
a Dental  Curriculum  Survey  Committee, 
whose  final  report,  embodying  its  aims,  ambi- 
tions and  objectives,  was  published  in  1935, 
and,  in  the  author’s  opinion,  should  be  per- 
used by  all  farseeing  medical  practitioners, 
deans  of  medical  schools,  and  dentists  alike. 

No  doubt  the  question  arises — What  has  all 
this  to  do  with  the  interrelations  of  internal 
medicine  and  dentistry?  The  answer  is,  fust, 
that  the  two  professions,  in  respect  to  health 
service,  have  fundamentally  identical  aims, 
and  hence  cannot  be  dissociated  one  from  the 
other,  and,  second,  that  the  desired  and  in- 
evitable cooperation  or  interrelation  between 
dentistry  and  medicine  will  be  hastened  by  an 
aroused  appreciation  of,  and  actions  by  the 
medical  profession,  concordant  with  a number 
of  facts  too  poorly  recognized  by  it.  Some 
of  these,  each  of  which  constitutes  a theme  in 
itself,  can  be  but  briefly  enumerated : 

(1)  The  profession  of  dentistry  is  now 
highly  organized,  progressive  and  supervised, 
thoughtfully  and  stringently  regulated  by 
law  in  every  state  of  this  Union.  Its  60.000- 
odd  licensed  practitioners  perform  invaluable 
health  services,  for  which  they  have  been 
trained  under  the  auspices  of  39  dental  schools 
or  colleges,  none  of  which  are  any  longer  pro- 
prietary, while  most  of  them  are  integral  parts 
of  well-recognized  universities,  with  their  af- 
filiated medical  schools.  While  dental  stan- 
dards have  risen,  most  medical  faculties  have 
continued  to  be  unwilling  to  teach  medical 
students  even  the  “medical”  part  of  den- 
tistry. “If  interest  in  the  ‘medical’  part  of 
dentistry  continues  at  its  present  rate  of 
growth  in  the  medical  schools  of  the  United 
States,  it  may  be  expected  that  by  1985  all  the 
medical  schools  in  this  country  will  devote — to 
required  work  in  dental  and  oral  relationships 
— an  average  total  of  8 clock  hours  in  the  en- 
tire undergraduate  curriculum.  ” There  is 
much  for  the  medical  profession  to  think 
about,  in  this  statement. 
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(2)  The  practice  of  dentistry — on  the 
teeth  and  the  contiguous  tissues,  with  their 
varied  disorders,  diseases,  mechanical  anoma- 
lies, and  sequelae — must  be  focused  on  the 
oral  cavity,  precisely  as  an  histologist  must 
focus  his  endeavors  on  a microscopic  field. 
Dental  practice  consists  largely  in  doing  with- 
in the  mouth,  by  the  dentist  himself,  not  in 
advising  or  prescribing  for  the  patient. 
Breadth  of  knowledge  is  of  no  less  value  to  the 
dentist  than  to  the  physician  or  pathologist; 
but  the  application  of  this  does  not  of  necessity 
change  either  the  scene  or  the  technique.  But 
it  is  to  be  remembered  that  dental  practice 
does  not  embrace  only  mechanical  dexterity 
and  precision,  as  representative  of  therapeu- 
tic exactness.  Dental  practice  includes  also 
the  opportunity  and  obligation  to  detect  oral 
symptoms  of  various  systemic  maladies,  of 
communicable  diseases  and  of  abnormalities  in 
the  domains  of  laryngology,  rhinologv,  derma- 
tology, otology,  etc.;  also,  to  give  to  patients 
advisory  health  service  on  such  subjects  as 
dietetics,  hygiene,  the  prevention  of  diseases, 
and,  not  least  of  all,  to  urge  the  necessity  of 
competent  medical  opinion  in  the  patient’s 
behalf. 

(3)  It  would  be  both  stupid  and  impossi- 
ble to  make  dentistry  a specialty  of  medical 
practice,  as  has  been  advocated  by  some  in 
both  professions;  this  for  the  reasons  that 
both  the  length  of  time  and  the  costs  involved 
would  be  prohibitive,  the  results  dispersive  in 
quality,  and  the  objectives  gained  in  no  sense 
worthy  in  the  eyes  of  the  dental  profession 
itself,  or  the  public  at  large.  “Dentistry 
should  be,  and  is  being  developed  into  the  full 
health-service  equivalent  of  a specialty  of 
medical  practice.” 

(4)  No  profession  that  lacks  the  freedom 
and  lure  of  self-determination  can  offer  an 
attractive  and  satisfying  career  to  its  practi- 
tioners, and  this,  incidentally,  is  a condition 
primarily  essential  to  the  best  and  most  com- 
prehensive public  service. 

(5)  Some  years  ago,  the  late  and  beloved 
Doctor  William  S.  Thayer,  in  commenting  on 
the  Harvard  Dental  School,  penned  these 
words:  “The  ophthalmologist  and  the  physi- 
cian meet  on  common  ground : they  are  mem- 
bers of  the  same  medical  societies.  Their  sub- 
jects are  discussed  at  common  meetings.  The 


dentist  and  the  physician  do  not  meet  on  the 
same  common  ground.  This  is  unfortunate  for 
the  physician,  for  the  dentist  and  for  the  pa- 
tient. The  circumstance  that  the  requirements 
for  admission  to  dental  schools  have  been 
lower,  and  the  circumstance  that  the  amount 
of  general  and  medical  education  demanded 
of  the  dentist  has  been  less  than  that  demand- 
ed of  the  physician  and  surgeon,  have  worked 
to  place  the  dentist  at  a disadvantage  in  the 
medical  and  general  community.  This  has  not 
only  been  a disadvantage  to  the  dentist,  it  has 
been  a very  real  disadvantage  to  the  medical 
profession.  It  is,  we  believe,  of  importance  to 
medicine  that  the  time  may  come  when  den- 
tistry will  be,  as  it  should  be  eventually,  one 
of  the  specialties  of  surgery.  As  the  years 
go  by,  the  importance  of  that  branch  of  sur- 
gery practiced  by  the  dentist  becomes  more 
and  more  evident,  and  the  interdependence  of 
dentistry  and  the  other  branches  of  the  art 
of  medicine  and  surgery  clearer.”  Indepen- 
dence with  interdependence  represents  a real- 
istic and  commendable  foundation  for  honor- 
able and  valuable  relations  between  the  two 
professions,  and  on  this  basis  dentistry  desires 
intimate  correlation.  The  dental  profession, 
by  its  own  efforts,  has  sought  successfully  to 
raise  its  educational  standards  to  a level  that 
merits  this.  It  is  interesting  to  know  that  all 
dental  schools  will  require  at  least  two  years 
of  accepted  work  in  an  accredited  academic 
college,  beginning  in  1937,  and  that  nearly 
half  the  schools  now  exact  this  requirement. 

(6)  There  is  no  reasonable  basis,  worthy 
of  serious  consideration,  for  a continuance  of 
the  indifference,  in  hospitals,  in  medical  facul- 
ties and  medical  schools,  and  among  physi- 
cians, to  the  importance  of  dental  diseases  and 
the  broad  value  of  adequate  dental  health  ser- 
vice. This  indifference,  understandable  in  the 
past,  and  fortunately  on  the  wane,  can  no 
longer  be  in  accord  with  any  principle  of  the 
faithful  recognition  of  public  or  professional 
responsibility. 

The  fundamental  differences  in  medical  and 
dental  practice  are,  of  course,  reasonably  ob- 
vious. Dentists  clearly  recognize  the  fact  that 
the  term  “Medical  Practice”  includes  the 
whole  body;  that  it  is  not  restricted  to  any 
single  part  or  region ; and  that  it  is  more  ac- 
tively interested  in  the  various  dynamic  phases 
of  life  and  disease,  rather  than  in  those  tissues 
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and  organs  which  are  essentially  static.  Ob- 
viously the  domain  of  medical  practice  de- 
mands a far  greater  breadth  of  information, 
understanding  and  discernment,  combined 
with  advisory  capacity,  than  mere  skillful 
manual  dexterity.  The  dental  profession, 
clearly  recognizing  both  the  wider  scope  and 
the  more  intimate  relationships  to  the  imme- 
diate life  of  the  patient,  grants  the  fact  that 
in  any  useful  interrelationships  medicine  must 
and  should  be  the  senior  partner  and  presum- 
ably the  director  and  leader  in  matters  of  mu- 
tual concern.  Frankly  conscious  of  these 
facts,  the  more  far-seeing  minds  in  the  dental 
profession  have  recognized  the  fact  that  both 
dental  education  and  dental  practice  must  be 
made  stronger  in  its  content  and  understand- 
ing of  the  fundamentals  of  medical  science,  so 
that  in  turn  dental  science,  dental  research 
and  dental  practice  will  become  increasingly 
more  learned  and  effective,  not  only  in  terms 
of  practice  but  ultimately  so  that  individual 
physicians  and  dentists,  in  their  consultations 
and  practical  cooperation,  will  more  or  less 
speak  the  same  language  without  needing  the 
aid  of  interpreters.  Success  along  these  lines 
would  unquestionably  be  more  rapid  and 
fruitful  if  the  medical  faculties  in  the  same 
university  would  give  more  effective  assis- 
tance, instead  of  their  too  frequent  indifferent 
hell).  Roth  medical  and  dental  interrelation- 
ships should  include  more  intimacy  in  both 
hospital  and  dispensary,  as  well  as  private 
practice,  so  that  both  dental  graduates  and 
medical  graduates  would  be  far  better  in- 
formed than  they  are  now,  regarding  the 
clinical  relationships  of  dental  and  medical 
practice. 

In  conclusion,  it  would  seem  obvious  that 
whatever  exists  in  the  present  state  of  affairs 
which  impairs  mutual  respect,  esteem  or  un- 
derstanding should  be  removed  by  attention 
and  effort  on  the  part  of  both  professional 
groups.  Since  medicine  occupies  by  far  the 
broader  territory,  it  should  be  the  leader  in  all 
accredited  efforts  to  enhance  the  mutual  inter- 
relationship responsibilities,  and  should  con- 
sistently seek  to  adopt  a relationship  toward 
dentistry  similar  to  that  of  a “big  brother,” 
and  not  like  that  of  a bully.  “Sound  progress 
of  the  dental  division  of  medicine  is  one  which 
ought  to  be  welcomed  by  every  thoughtful 
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physician,  because  it  means  lifting  one  more 
division  of  the  whole  practice  of  medicine  on 
to  a more  intelligent,  a more  scientific  and  a 
more  efficient  basis.  We  are  all,  whether  we 
will  or  no,  part  of  the  same  body  of  learning 
and  practice.  None  of  us  can  be  depressed  or 
unworthy  without  affecting  unfavorably  the 
whole  body.  None  of  us  can  make  advances  in 
knowledge  or  skill  or  character  without  once 
more  lifting  the  level  of  the  whole,  and  so  the 
medical  profession  at  large  will  find  it  is  to 
its  interest  and  to  its  credit  to  foster  every 
advance  that  is  made  by  the  dental  branch  of 
the  healing  art.” 


MISCELLANEOUS 
Rocky  Mountain  Spotted  Fever 

The  advent  of  warm  weather  marks  the  ap- 
pearance of  the  dog  tick  (Dermacentor  varia- 
bilis),  the  principal  vector  of  Rocky  Mountain 
spotted  fever  in  the  eastern  states.  The  recog- 
nition of  this  disease  in  Virginia  was  estab- 
lished less  than  ten  years  ago,  but  because  of 
the  lay  publicity  which  it  has  received,  its 
presence  has  caused  no  little  concern  in  some 
areas  of  the  state.  Therefore,  it  has  been 
thought  wise  to  review  briefly  some  of  the  fea- 
tures of  this  illness  as  it  occurs  in  Virginia. 

An  average  of  approximately  fifty  cases 
per  year  of  Rocky  Mountain  spotted  fever  is 
reported  to  the  Virginia  Department  of 
Health.  The  disease  has  been  confined  prin- 
cipally to  that  area  of  the  state  which  lies  east 
of  the  Blue  Ridge  Mountains,  with  a few  cases 
in  the  mountain  area  and  only  a rare  occur- 
rence in  the  western  portion.  The  cases  have 
occurred  chiefly  in  the  late  spring  and  sum- 
mer (May  through  September)  corresponding 
to  the  months  of  greatest  activity  of  the  tick 
population. 

The  disease  is  most  prevalent  in  rural  dwell- 
ers, with  farmers  and  members  of  their  fami- 
lies comprising  the  majority  of  the  cases.  The 
group  showing  the  next  highest  incidence  are 
those  whose  occupation  or  pleasure  takes  them 
into  tick-infested  woods  or  fields;  foresters, 
hunters,  campers  and  the  like.  All  ages  are 
attacked  and  sex  is  no  factor  aside  from  the 
greater  risk  of  infection  of  males  by  virtue  of 
their  work. 

The  onset  of  the  disease  may  be  sudden  but 
usually  begins  with  a prodromal  period  of  a 
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few  days  in  which  general  lassitude,  fatigue, 
vague  aches  and  pains  and  dull  headache  are 
experienced.  This  is  followed  by  severe  head- 
ache in  the  majority  of  cases,  fever  which 
rapidly  rises  to  as  high  as  104°-105°  in  some 
cases,  and  occasionally  one  or  more  chills. 
Soreness  and  pain  in  the  muscles  are  frequent 
and  a definite  stiffness  of  the  neck  and  back 
is  observed  in  a fair  number  of  instances. 
Prostration  may  be  marked  and  restlessness 
and  insomnia  are  not  infrequent.  Delirium, 
disorientation,  or  coma  may  occur  in  the  se- 
vere cases.  Constipation  frequently  is  ob- 
served, and  occasionally  abdominal  tender- 
ness. Bronchitis  with  scant  to  non-productive 
cough  is  common.  The  characteristic  rash 
usually  appears  between  the  second  and  sixth 
day,  and  begins  first  on  the  ankles  and  wrists 
and  spreads  centrally  to  the  legs,  arms,  back, 
chest  and  occasionally  to  the  face  and  scalp. 
The  palms  of  the  hands  and  soles  of  the  feet 
may  be  involved.  The  rash  is  at  first  pink  or 
brownish  pink  and  macular  in  character,  be- 
coming more  pronounced  in  color  and,  finally, 
definitely  petechial  in  some  cases.  When  well 
established,  the  rash  may  appear  distinctly 
purple-red.  Confluence  of  lesions  has  been 
reported  and  necrosis  of  the  skin  has  been  ob- 
served in  severe  cases. 

The  pulse  usually  is  low  in  proportion  to 
the  temperature  at  the  onset,  but  may  become 
unusually  fast,  particularly  in  the  terminal 
stages  of  the  severe  cases.  The  course  of  the 
disease  usually  extends  over  a two  to  three- 
week  period  with  the  temperature  subsiding 
by  lysis. 

The  leukocyte  count  is  of  no  particular 
value  as  an  aid  to  diagnosis.  An  agglutina- 
tion reaction  with  Proteus  X2  and  X19  is  fre- 
quently exhibited  by  the  patient’s  blood  serum 
by  the  end  of  ten  to  fourteen  days  of  the  ill- 
ness. 

The  case  fatality  rate  observed  in  Virginia 
has  been  approximately  twenty  to  twenty-five 
per  cent.  As  in  other  acute  infections  the  rate 
is  highest  in  very  young  children  and  older 
adults. 

A definite  history  of  tick  bite  can  usually 
be  elicited  in  about  50  per  cent  of  the  cases 
though  the  exact  date  the  bite  occurred  is  not, 
as  a rule,  definitely  established  except  in  a few 
of  the  cases. 


The  diagnosis  of  Rocky  Mountain  spotted 
fever  when  a definite  tick  bite  history  is  given 
and  when  the  characteristic  eruption  has  ap- 
peared is  usually  simple.  The  disease  must  be 
differentiated  from  endemic  typhus,  in  which 
the  rash  begins  centrally  and  spreads  peri- 
pherally, in  contrast  to  the  peripheral  origin 
of  spotted  fever.  Typhus  occurs  most  often 
in  the  colder  months,  and  affects  urban  dwell- 
ers chiefly.  Before  the  appearance  of  the  rash, 
spotted  fever  may  be  mistaken  for  cerebro- 
spinal meningitis  or  poliomyelitis,  because  of 
the  frequent  occurrence  of  stiff  neck  and  back 
and  pain  and  soreness  in  the  muscles.  The 
presence  of  a slow'  pulse  w'ith  high  fever  may 
erroneously  suggest  typhoid  fever. 

Prevention  of  Rocky  Mountain  spotted 
fever  is  concerned  w'ith  (1)  avoidance  of 
areas  known  to  be  tick  infested,  (2)  removal 
of  ticks  from  body  before  they  have  become 
attached,  (3)  vaccination. 

The  use  of  clothing  that  wall  prevent  ticks 
from  gaining  access  to  the  body  is  advisable 
for  those  wTio  must  necessarily  wTork  in  tick 
infested  areas.  A thorough  examination  of 
the  body  tw'ice  a day,  at  noon  and  upon  re- 
tiring, is  advisable  even  when  protective 
clothing  has  been  used.  Particular  attention 
should  be  given  the  hairy  areas.  Campers, 
hunters  and  other  pleasure  seekers  should 
avoid  old  roads  and  paths  w'ith  dense  under- 
growth  and  overhanging  bushes.  The  best 
camp  site  is  one  where  there  is  little  or  no  low- 
vegetation. 

A specific  vaccine  prepared  in  the  United 
States  Public  Health  Service  laboratories  has 
proven  of  value  in  the  prevention  of  Rocky 
Mountain  spotted  fever.  The  vaccine  is  pre- 
pared from  the  tissues  of  infected  ticks  and 
is  given  in  two  doses  of  2 cc.  each  at  five-day 
intervals.  The  immunity  conferred  is  con- 
sidered to  last  approximately  one  year.  The 
use  of  this  vaccine  in  Virginia  has  been  con- 
fined principally  to  those  persons  w'hose  occu- 
pation brings  them  into  frequent  contact  with 
areas  heavily  infested  with  ticks.  The  vac- 
cine is  distributed  to  physicians  upon  request 
wdthout  charge.  A small  supply  is  kept  in  the 
Virginia  Department  of  Health.  The  vaccine 
is  of  no  value  in  the  treatment  of  the  disease, 
and  its  use  for  this  purpose  is  ill-advised. 

Va.  Med.  Mo.,  July,  1938. 
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An  Important  Meeting 

There  will  be  held  in  Washington,  1).  C.,  the 
middle  of  July,  a meeting  which  should  be  of 
extreme  importance  to  the  medical  profession. 
This  meeting  is  called  by  Miss  Josephine 
Roche  as  chairman  of  the  Interdepartmental 
Committee  to  Coordinate  Health  and  Welfare 
Activities  of  the  Federal  Government.  Its 
purpose  superficially  is  an  excellent  one,  name- 
ly to  weave  together  the  various  departments 
in  the  Federal  Government  which  have  to  do 
with  the  care  of  the.  sick  and  the  health  of 
the  nation  as  a whole.  The  real  intent  of  the 
committee  should  be  to  avoid  duplication  of 
effort  and  work  in  the  different  Federal  de- 
partments to  which  various  phases  of  the 
health  of  the  nation  have  been  delegated. 

While  superficially  the  purposes  of  the 
meeting  are  excellent,  there  is  grave  fear  in 
the  minds  of  many  thinking  physicians  who 


have  the  best  interests  of  the  medical  profes- 
sion at  heart,  that  the  purpose  of  the  meeting 
is  not  so  much  to  carry  out  its  suggested  pur- 
poses but  rather  to  turn  the  meeting  into  a 
means  of  establishing  state  medicine.  In  other 
words,  it  may  be  the  first  gun  of  a sincere  ef- 
fort to  organize  and  institute  state  medicine. 
The  American  Medical  Association  will  have 
certain  important  representatives  in  atten- 
dance but  there  have  been  invited  also  a large 
group  of  other  individuals  whose  interest  in 
medicine  is  peripheral  rather  than  central. 
They  have  grand  ideas  and  grandiose  schemes 
for  the  care  of  the  indigent.  They  probably 
will  outnumber  by  far  members  of  organized 
medicine  and  will  be  in  a position  to  put  over 
pretty  much  anything  they  wish. 

Miss  Roche  was  to  have  read  a paper  before 
the  House  of  Delegates  of  the  American  Med- 
ical Association.  She  prepared  this  paper  but 
was  unable  to  attend  and  her  place  was  taken 
by  Assistant  Surgeon  General  Draper  of  the 
United  States  Public  Health  Service.  Miss 
Roche  is  undoubtedly  a woman  activated  by 
the  highest  motives  but  it  is  the  feeling  of 
many  medical  men  that  the  recent  national 
health  survey  of  the  Public  Health  Service, 
upon  which  she  predicated  and  based  most 
of  her  statements,  does  not  bring  out  the  true 
picture  of  illness  and  the  effect  of  illness 
throughout  this  country.  It  is  very  easy  to 
believe  that  the  obvious  fact  that  the  lowest 
income  group  have  more  days  of  disability  per 
capita  than  do  the  relatively  well  to  do,  but  it 
is  not  right  nor  fair  to  assume  that  this  is  due 
to  inadequate  medical  care.  Rather  it  would 
seem  more  proper  to  state  that  improper  hous- 
ing and  inadequate  food  are  the  responsible 
factors.  Likewise  it  does  not  seem  that  there 
are  twenty  millions  of  people  in  this  country 
who  do  not  have  available  hospital  facilities. 
On  the  contrary  the  American  Medical  Asso- 
ciation has  statistics  which  show  that  there  are 
less  than  two  million  people  in  this  country 
who  arc  farther  than  thirty  miles  from  a hos- 
pital where  attention  would  be  given  to  the 
poor  man  as  well  as  the  well  to  do.  Most  of 
these  two  million  people  are  in  communities 
where  there  are  as  few  as  five  or  ten  people 
living  in  a square  mile,  in  other  words  in  the 
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great  vast,  poorly  inhabited  sections  of  the 
country.  With  the  excellent  good  roads  that 
are  now  existing  throughout  the  United  States 
it  will  be  possible  for  any  person,  except  the 
very  small  percentage  of  people  in  the  wilds 
to  obtain  hospital  service  in  an  emergency  in 
a very  short  time.  Furthermore  in  case  of 
chronic  disease  it  is  possible  to  have  hospital 
care  except  for  a very  few  instances.  Here  in 
Louisiana  our  state  hospitals  take  care  of  the 
difficult  and  problem  cases  in  very  large  num- 
bers. Additional  facilities  are  being  provided 
by  the  state  government  in  the  form  of  hos- 
pitals established  in  different  sections  of  the 
state  other  than  the  extreme  north  and  extreme 
south.  It  seems  almost  unbelievable  that  a 
Louisianian  cannot  get  good  medical  care.  He 
can  and  does ; the  state  provides  it  through  its 
hospital  service  which  has  been  running  for 
many  decades. 

Because  of  the  necessity  of  having  exact 
facts,  it  is  of  extreme  importance  that  the 
medical  profession  cooperate  whole-heartedly 
and  conscientiously  with  the  Bureau  of  Eco- 
nomics of  the  American  Medical  Association  in 
collecting  the  necessary  facts  which  have  to  do 
with  medical  and  dental  practice,  nursing  ser- 
vice, medical  services  arranged  through  relief 
agencies  and  many  other  data  which  will  give 
a true  picture  of  medical  care  in  this  country. 
The  parish  medical  societies’  secretaries  will 
probably  have  to  bear  the  brunt  of  this  co- 
operative effort  of  organized  medicine.  It  will 
be  a hard  .job,  and  time  consuming,  but  it 
should  be  done.  Many  state  and  county  so- 
cieties have  already  gone  into  this  survey 
wholeheartedly.  Some  of  the  county  societies 
have  acquired  part-time  help  to  aid  the  county 
society  secretary.  For  example,  in  Birming- 
ham, the  Jefferson  County  Medical  Society 
has  appropriated  $500  to  help  defray  the  ex- 
penses necessary  to  make  the  survey.  If  all 
parish  (county)  and  state  societies  back  up 
the  American  Medical  Association  in  this  way 
organized  medicine  will  have  definite  figures, 
definite  facts  and  positive  information  to  re- 
fute the  frequently  wild  statements  of  those 
whose  minds  are  inclined  to  the  regimentation 
of  everything,  be  it  through  a Nazi  or  com- 
munistic groove. 

Editorial,  New  Orleans  M.  cfi  S.  Jour  , 
July,  1938. 


Delaware  Doctors  Oppose  Socialized 
Medicine 

Approximately  79%  of  the  doctors  of  Dela- 
ware are  opposed  to  a reorganization  of 
medical  practice  in  the  direction  of  socialized 
medicine,  it  is  revealed  today  in  the  final  re- 
sults of  a physician’s  referendum  on  socialized 
medicine  conducted  by  Modern  Medicine,  pub- 
lished in  Minneapolis.  A total  of  16,711  bal- 
lots were  cast  by  doctors  throughout  the  na- 
tion, giving  the  greatest  direct  expression  of 
medical  opinion  ever  recorded  on  any  topic 
whatsoever,  and  indicating  that  the  trend  of 
medical  thought — except  for  New  York  City — 
is  definitely  away  from  socialized  medicine, 
the  editors  announce. 

On  the  question  as  to  whether  public  funds 
should  be  used  to  pay  the  cost  of  medical  care 
for  the  indigent  and  low  income  group,  only 
47%  of  Delaware  doctors  voted  in  favor.  How- 
ever, 84%  voted  support  of  the  present  poli- 
cies of  the  American  Medical  Association  in 
studying  all  plans  of  making  a high  standard 
of  medical  care  available  to  all  people  under 
the  control  of  each  community. 

Of  the  specialists  in  Delaware,  80%  voted 
against  reorganization,  of  the  general  practi- 
tioners, 79%,.  Among  doctors  in  metropolitan 
centers  in  Delaware  (cities  over  50,000),  80% 
voted  against  reorganization.  Of  the  special- 
ists, only  40%  favored  the  use  of  public  funds 
to  pay  for  medical  care,  of  the  general  prac- 
titioners, 50%. 

The  final  results  obtained  in  Modern  Medi- 
cine’s referendum  on  socialized  medicine  are 
at  great  variance  with  the  recently  published 
“ Gallup  poll,”  which,  under  the  sponsorship 
of  the  American  Institute  of  Public  Opinion, 
reported  that  7 out  of  10  doctors  favored  the 
principle  of  health  insurance.  According  to 
the  Modern  Medicine  referendum,  in  which 
16,711  doctors’  votes  gave  a true  cross-section 
of  medical  opinion  throughout  the  whole 
United  States,  active  practicing  doctors  in  the 
United  States  definitely  oppose  the  reorgani- 
zation  of  medical  practice  by  a vote  of  two 
to  one. 

They  know  of  very  few  cases,  not  more  than 
one  in  ten,  where  individuals  or  families, 
claiming  inability  to  pay,  are  not  getting 
whatever  medical  care  a physician  himself  can 
provide.  They  show  a slight  preference  (55%) 
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for  the  use  of  public  funds  to  pay  for  medical 
care  for  the  indigent  and  low  income  groups. 
They  strongly  approve  the  present  policy  of 
the  American  Medical  Association,  by  a vote 
of  17  to  3. 

This  vote  shows  a definite  trend  of  opinion 
among  V.  S.  doctors  away  from  socialized 
medicine.  In  1935  a similar  survey  was  con- 
ducted by  Modern  Medicine.  In  1935,  43% 
of  6,044  doctors  voting  favored  a change  in 
the  administration  of  medical  practice.  In 
1938,  two  out  of  three  doctors,  among  the 
16,711  voting,  oppose  reorganization. 

Among  doctors  who  replied  yes  to  the  ques- 
tion on  the  physicians’  referendum  which 
read:  “Do  you  know  of  any  case  in  your 

community  where  an  individual  or  family, 
claiming  inability  to  pay,  has  been  refused 
whatever  medical  care  a physician  could  pro- 
vide?’’, many  amplified  their  answers  to  the 
effect  that  the  so-called  “claim’’  of  inability 
to  pay  was  false  and  that  care  was  sometimes 
refused  to  individuals  who  spent  their  money 
on  luxuries,  vacations,  transportation,  liquor 
and  gambling  while  owing  bills  and  telling  the 
doctor  they  could  not  pay  anything  at  all  for 
his  services. 

The  greatest  opposition  to  reorganization 
of  medical  practice  is  found  among  country 
doctors,  general  practitioners  who  have  been 
in  practice  for  more  than  15  years.  Reorgani- 
zation of  medical  practice  finds  most  favor 
among  general  practitioners  who  are  earning 
less  than  $3,000  a year  while  practicing  in 
large  cities. 

The  President-elect — Dr.  Rock  Sleyster 

The  selection  of  Dr.  Rock  Sleyster,  Wau- 
watosa, Wis.,  to  be  President-elect  of  the 
American  Medical  Association,  at  the  annual 
session  in  San  Francisco,  June  16,  is  a recog- 
nition of  long  and  devoted  service  to  organ- 
ized medicine  in  the  United  States.  For 
thirty-five  years  Rock  Sleyster  has  continu- 
ously held  a position  of  service  to  the  medical 
profession.  In  1903  he  became  secretary  of 
the  Calumet  County  Medical  Society,  con- 
tinuing for  six  years.  He  was  elected  assis- 
tant secretary  of  the  State  Medical  Society  of 
Wisconsin  and  secretary  in  1914.  He  remain- 
ed as  secretary  until  1923  and  was  elected 
president  in  1924.  Since  1925  he  has  been 


treasurer  of  the  society.  From  1918  to  1923 
Dr.  Sleyster  was  editor  of  the  Wisconsin  Med- 
ical Journal.  From  1915  to  1926  he  served 
as  delegate  to  the  American  Medical  Associa- 
tion and  during  the  last  four  years  of  that  pe- 
riod was  Vice  Speaker  of  the  House  of  Dele- 
gates. He  became  a trustee  of  the  American 
Medical  Association  in  1926  and  served  con- 
tinuously until  June  1937,  acting  as  chairman 
of  the  Board  from  1935  to  1937.  His  profes- 
sional record  is  likewise  inspiring.  He  was 
graduated  by  the  University  of  Illinois  Col- 
lege of  Medicine  in  1902.  After  practicing 
medicine  at  Kiel  and  Appleton,  Wis.,  he  be- 
came physician  to  the  prison  for  the  criminal 
insane  at  Waupun,  Wis.  Here  he  did  research, 
much  of  which  was  reported  in  leading  medi- 
cal periodicals.  Later  he  directed  the  build- 
ing of  the  Wisconsin  Hospital  for  the  Crimi- 
nal Insane  and  thereafter  became  medical  di- 
rector of  the  Milwaukee  Sanitarium  at  Wau- 
watosa, which  position  he  still  holds.  He  is  a 
fellow  and  has  been  a member  of  the  board  of 
governors  of  the  American  College  of  Physi- 
cians and  a member  of  the  American  Psychi- 
atric Association,  the  Association  for  Research 
in  Nervous  and  Mental  Diseases  and  the  Cen- 
tral Neuropsychiatric  Association.  It  is  a 
noteworthy  fact  in  his  career  that  Dr.  Sleyster 
has  been  unanimously  elected  to  every  office 
which  he  has  occupied,  never  having  been  op- 
posed by  any  other  candidate. 

—Jour.  A.  M.  A.,  July  2,  1938. 

BOOK  REVIEWS 

The  Romance  of  Proctology.  By  Charles 
Elton  Blanchard.  M.  D.  Pp.  284.  Cloth. 
Price,  $4.50.  Youngstown'  Medical  Success 
Press,  1938. 

This  is  a rather  readable  recital  of  the  ori- 
gin and  development  of  ambulant  proctology. 


Standards  of  the  Diagnosis  and  Treatment 
of  Cancer.  By  the  Executive  Cancer  Commit- 
tee of  the  Iowa  State  Medical  Society.  Pp.  168. 
Paper.  Iowa  City:  Athens  Press,  1938. 

This  little  manual  is  primarily  designed  to 
assist  the  general  practitioner  in  making  a 
diagnosis  and  in  outlining  a treatment  for  the 
many  cases  of  suspected  malignancy  that 
will  be  unearthed  by  the  Women's  Field 
Army  and  others.  The  work  is  concise 
and  authentic — a very  valuable  ready-refer- 
ence manual. 
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*1>ufe  PABLUM  On  you*  Vcuxdian 


V 


acations  are  too  often  a vacation  from  protective  foods.  For  optimum  benefits  a vacation  should  furnish 
optimum  nutrition  as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons  go  on  a spree  of 
refined  carbohydrates.  Pablum  is  a food  that  "goes  good”  on  camping  trips  and  at  the  same  time  supplies  an 
abundance  of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  prepared  in  a minute,  without  cook- 
ing, as  a breakfast  dish  or  used  as  a flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes.  Packed 

dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 


PABLUM  BREAKFAST  CROQUETTES 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold  (about  2 
cupfuls).  Form  into  flat  calces  and  fry  in  bacon  fat  or  other  fat  until  brown.  Serve 
with  syrup,  honey  or  jelly. 


PABLUM  SALMON  CROQUETTES 

Mix  1 cup  salmon  with  l cup  Pablum  and  combine  with  3 beaten  eggs.  Season, 
shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 


PABLUM  MEAT  PATTIES 

Mix  1 cup  Pablum  and  1 Vi  cups  meat  (diced  or  ground  ham,  cooked  beef  or  chicken), 
add  1 cup  milk  or  w-ater  and  a beaten  egg.  Season,  form  into  patties,  and  fry  in  fat. 


PABLUM  MARMALADE  WHIP 

Mix  % cups  Pablum,  % cup  marmalade,  and  V4  cup  water.  Fold  in  4 egg  whites 
beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 


Pablum  (.Mead’s  Cereal  thoroughly  cooked 0 is  a palatable  cereal  enriched  with  vitamin- 
ar.d  mineral-containing  foods,  consisting  of  u heatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and  sodium  chloride. 

Samples  and  recipe  booklet  sent  on  request  of  physicians. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 


VI.  COOLING  THE  TIN  CONTAINER  AFTER  THERMAL  PROCESSING 


• On  this  page  we  have  previously  described 
certain  basic  operations  in  commercial  can- 
ning procedures.  These  have  included 
cleansing  of  the  raw  material;  blanching; 
exhausting  or  pre-heating;  sealing  the  tin 
container;  and  thermal  processing  of  the 
sealed  container.  In  this — the  last  of  this 
series — we  shall  discuss  the  final  basic 
operation,  namely,  the  cooling  of  the  sealed 
can  immediately  after  the  heat  process. 

One  main  reason  for  rapid  and  thorough 
cooling  of  the  can  contents — as  soon  as  the 
objective  of  the  heat  treatment  has  been  ful- 
filled— is  more  or  less  self-evident.  Prompt 
cooling  checks  the  action  of  the  heat  and 
thus  prevents  undue  softening  in  texture  or 
change  in  color  of  the  food.  Also  important, 
particularly  in  the  case  of  foods  of  an  acid 
nature,  is  the  prevention  of  excessive 
chemical  action  between  the  food  and  the 
metal  container,  which  may  occur  if  the 
contents  of  the  can  remain  hot  for  an  ex- 
tended period  of  time.  In  modern  practice, 
two  types  of  cooling  are  commonly  used, 
namely,  air  cooling  and  water  cooling. 

Air  cooling,  as  the  name  implies,  involves 
cooling  of  the  tin  container  by  facilitating 
radiation  of  its  heat  into  the  air.  This  type 
of  cooling  is  adaptable  to  certain  products 
in  small  cans.  In  other  products,  or  in  the 
case  of  larger  cans,  it  is  employed  chiefly 
when  the  slower  loss  of  heat,  characteristic 
of  this  cooling  method,  is  essential  either 
for  preservation  of  the  food,  or  for  the  pro- 
duction of  certain  quality  characteristics  in 
the  final  product.  Modern  air  cooling  is 
accomplished  in  well  ventilated,  specially 
designed  warehouses  where  the  cans  are 
piled  in  rows,  allowing  ample  space  between 
rows  for  efficient  air  circulation. 


The  several  methods  of  water  cooling  and 
the  technique  by  which  they  are  caAl^d  ^ ■ t • A L-  A U L M 
out  are  detailed  elsewhere  (1).  BridJly,  MEDIC  I WE 
water  cooling  may  be  effected  in  a variety  of  i n „ > < * , „ 
ways.  The  hot  cans  may  be  cooled  by  aftn  3 -i.'  J g 
mitting  water  into  the  retort  in  which  they 
were  processed,  or  they  may  be  cooled  after 
removal  from  the  retort  by  conveying  the 
cans  through  tanks  of  cold,  running  water 
or  through  cold  water  showers.  Large  size, 
or  irregularly  shaped  cans — processed  un- 
der steam  pressure — must  be  cooled  in  the 
closed  retort  at  the  end  of  the  process  to 
avoid  undue  strain  on  the  containers.  This 
is  accomplished  by  "pressure  cooling"  in 
which  pressure  is  maintained  in  the  retort 
during  the  cooling  of  the  cans,  to  counter- 
balance the  pressure  which  develops  during 
the  process  within  the  can  itself.  Commer- 
cially, cans  are  water-cooled  to  about  100°F. 
so  that  enough  residual  heat  remains  to 
dry  the  can  exterior. 

Present  day  canners  are  fully  aware  of  the 
importance  of  cooling  their  products  rap- 
idly and  completely  as  soon  as  the  process 
is  completed,  in  order  to  insure  the  produc- 
tion of  canned  foods  with  high  quality 
characteristics.  Consequently,  in  modern 
canneries  the  cooling  operations  are  strictly 
supervised  like  the  other  basic  operations  in 
the  commercial  canning  procedure.  After 
inspection  and  labeling,  the  cooled  cans  are 
then  ready  to  enter  distribution  channels 
for  delivery  to  the  consumer. 

In  this  series  of  six  discussions,  we  have 
attempted  not  only  to  describe  the  basic 
steps  in  commercial  canning  procedures, 
but  also  to  explain  their  purposes.  We  trust 
this  series  may  help  bring  a better  under- 
standing of  this  important  method  of  food 
preservation. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  1936.  A Complete  Course  in  Canning,  6th  Ed.  The  Canning  Trade,  Baltimore. 


This  is  the  thirty-ninth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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PIGWEED  REDROOT 


Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  S.  K.  F.,  0.325  gm.;  oil 
of  lavender,  0.097  gm.;  and  menthol, 
0.032  gm. 


Hay  Fever 
Relief 

Weeks  of  acute  misery, 
or  weeks  of  comparative 
comfort? 

To  the  hay  fever  sufferer 
'Benzedrine  Inhaler'  often 
makes  just  that  difference. 


BERMUDA 


LAMBS 

QUARTER 


> |fc 

J 


Illustrations  from  Bftlyeat’s  Allergic  Diseases: 
Their  Diagnosis  and  Treatment.  4th  edition, 
Copyright.  F.  A.  Davis  Company,  Publishers. 


'Benzedrine'  is  the  registered  trade 
mark  for  S.  K.  F.’s  nasal  inhaler  and 
for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  car- 
binamine. 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 
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SMITH,  KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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Tune  in  to?'J«HlXXV  PRESENTS”  on  the  air  Coast- 
to-Coast  Tuesday  evenings,  NBC  Network  . . . Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  evenings  — Mutual  Netrvork 


PHILIP  MORRIS  & CO. 


PHILIP  >IOIIII IS  & TO.  LTD.,  INC.,  11»  FIFTH  AVE.,  NEW  YOIIK 

★ Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  Q N.  Y.  State  Jour.  Med.,  1935,  □ 

32,241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154Q  Laryngoscope,  1937, XL VII, 58-60  □ 


YOU-AS  A DOCTOR- 


would  be  interested  in  the  results 
obtained  by  research  on  the 
relation  of  cigarette  smoke  to 
irritation  of  the  nose  and  throat. 


These  researches*  reveal  the  sci- 
entific reason  why  Philip  Morris 
Cigarettes  are  less  irritating.  We 
will  be  happy  to  send  you 
reprints  on  request. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 
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IN  CONCENTRATED  FEEDING 

It’s  Caloric  Intake 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-ferment  able 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

(Dry  Basis ) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Concentrated  feeding  is  indicated  in 
certain  digestive  and  nutritional  disturbances. 
The  quantity  of  feeding  given  at  one  time  is 
reduced  and  the  caloric  intake  maintained  by 
concentrated  mixtures.  Karo  added  to  dried 
or  evaporated  milk  is  particularly  adapted 
for  concentrated  feedings. 

But  other  articles  of  diet  can  he  en- 
riched with  calories — Karo  provides  60  cal- 
ories per  tablespoon.  It  is  relished  added  to 
milk,  fruit,  vegetables,  cereals,  breads,  des- 
serts. Karo  is  a concentrated  carbohvdrate 
that  makes  food  more  palatable. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon.  . . 60 cals. 


FICEE  to  i*h  f/sici  ans  on  Iff  : 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful. 
On  receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator 
will  be  forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-8,  17  Rattery  Place,  New 

York,  N.  Y. 
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Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000=— 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 

$1,500,000  Assets 


Since  1902 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

cation  for  mem  I $200,000  Deposited 

pureiyP  ‘prowls-  with  the  State  of  Nebraska 

tions1  Assocla“  for  the  protection  of  our  members  re- 
siding in  every  Stat'  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

Since  1912  OMAHA  NEBRASKA 


'JJliJ  _»<»,»] 


AEROPLANE  view 

■J- 


163  ACRES 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


ESTABLISHED  1905 

INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


THE 


LAUREL  SANITARIUM 
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Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


FREAR’S 

Produce 

Pasteurize 

and 

Serve 

m 

GRADE  “A” 

MILK  & CREAM 

Dover,  Del. 


REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 
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Cosmetics  and  Your  Patient's  Morale 


☆ 

^HE  doctor  is  or  necessity  a student  of  LIFE-  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER’S,  INC.,  MAKERS  OF  FINE  CDSMETICS  & PERFUMES 


KANSAS  CITY,  MO. 
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ELI  LILLY  AND  COMPANY  considers  it  a privilege 
to  co-operate  with  clinical  and  other  investigators  in 
the  development  of  new  and  superior  medicinal  agents.  It 
is  doubtful  whether  any  similar  institution  is  associated  with 
more  research  of  this  type  at  the  present  time.  This  harmo- 
nious relationship  is  conducive  to  true  medical  progress. 


Ampoule  Solution  Liver  Extract,  Lilly 

Contains  1 U.S.P.  unit  per  cc. 

Supplied  in  10-cc.  (10-unit)  rubber-stop- 
pered ampoules. 

Ampoule  Solution  Liver  Extract  Con- 
centrated, Lilly 

Contains  2 U.S.P.  units  per  cc. 

Supplied  in  10-cc.  (20-unit)  rubber- stop- 
pered ampoules  and  in  packages  of  four 
3.5-cc.  (7-unit)  rubber-stoppered  am- 
poules. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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TUBERCULOSIS  IN  DELAWARE 

Arthur  C.  Jost,  M.  D.* 

Dover,  Del. 

There  has  been  quite  marked  improvement 
in  Delaware,  as  evidenced  by  a reduction  in 
the  mortality  caused  by  the  disease,  since  the 
year  1921.  The  improvement  is  to  be  meas- 
ured by  the  rates  of  loss  in  each  100,000  of 
population,  having  fallen  from  137  in  the  year 
1921  to  58  in  1937.  For  purposes  of  compari- 
son, these  figures  may  be  contrasted  with  those 
of  the  U.  S.  Registration  Area  for  the  named 
years,  namely,  99  in  1921  and  55.6  in  1936,  the 
figures  for  1937  not  yet  having  been  published. 
The  drop  has  therefore  been  sharper  in  the 
state,  though  it  may  not  have  been  so  orderly. 
The  Area,  which  has  increased  greatly  in  pop- 
ulation through  the  addition  to  it  of  states 
qualifying  for  admission,  shows  a sustained 
improvement,  little  varying  from  year  to  year. 
A marked  improvement  in  the  state  in  any 
year  seems  to  be  followed  by  a period  of  escil- 
lation,  before  another  drop  occurs.  Thus  the 
year  1937  was  not  the  year  which  in  the  state 
showed  the  best  rate  it  has  yet  obtained. 

It  is  quite  possible,  however,  that  the  con- 
sideration of  the  rate  of  the  state  as  a whole, 
quite  fails  to  show  adequately  the  change 
which  is  taking  place  from  year  to  year.  For 
a much  more  complete  picture,  the  examination 
of  the  rates  by  race  gives  much  more  infor- 
mation. 

The  rate  of  loss  of  the  white  population  of 
the  state  has  fallen  from  107  in  1921  to  42  in 
the  year  last  past.  This  represents  a reduc- 
tion of  about  60  per  cent.  The  reduction  has 
been  quite  regular,  subject  to  the  condition 
above  referred  to,  possibly  as  regular  as  is  to 
to  be  expected  for  such  a population.  There 
is,  however,  marked  irregularity  in  respect 
of  the  various  population  groups.  The  years 

‘Executive  Secretary,  Delaware  State  Board  of  Health. 


commencing  and  terminating  the  period  show 
best  the  change,  the  intervening  years  falling 
into  line  in  accordance  with  the  trend. 
DEATHS  (White)  FROM  TUBERCULOSIS 


Age  Group 

1921 

1937 

Plus  or  Minus 
Difference 

Percent 

Reduction 

0-4 

14 

4 

Minus  10 

/ 

5-9 

3 

0 

Minus  3 

\ 81% 

10-19 

20 

3 

Minus  17 

l 

20-29 

48 

14 

Minus  34 

71% 

30-39 

46 

16 

Minus  30 

65% 

40-49 

24 

13 

Minus  11 

46% 

50-59 

13 

20 

Plus  7 

60-69 

12 

10 

Minus  2 

70-79 

14 

8 

Minus  6 

80  and  over  0 

2 

Plus  2 

There  are  several  points  in  connection  with 
the  table  which  deserve  comment. 

A.  The  highest  rates  of  improvement  are 
to  be  found  in  the  youngest  age  groups.  For 
all  persons  under  age  20,  the  losses  have  de- 
clined to  the  extent  of  about  81  per  cent. 

B.  Actually  more  lives  were  lost  in  the  age 

groups  above  50  during  the  year  1937  than 
in  1921.  (40  to  39) 

C.  The  classical  curve  of  tuberculosis 
deaths,  one  reaching  its  highest  point  in  the 
age  groups  in  which  young  adults  are  includ- 
ed, has  quite  altered.  Whereas  in  1921  the 
top  of  the  curve  was  reached  among  those  aged 
20  to  29  (the  number  being  48),  the  high  point 
in  1937  involved  the  population  groups  be- 
tween 50  and  59.  The  highest  rate  is  now  to 
be  found  in  the  70  to  79  age  group. 

In  so  far,  then,  as  the  white  population  is 
concerned,  tuberculosis  does  not  now  seem  to 
be  a disease  of  the  central  age  groups.  The 
average  age  of  all  the  white  tuberculous  who 
died  in  1921  was  35;  of  those  who  died  in 
1937.  it  was  56.  The  average  ages  of  fifty  in- 
mates ot’  Brandywine  Sanatorium,  patients  on 
July  1st,  1925,  or  admitted  till  September  of 
the  same  year,  was  31.5  years.  The  average 
ages  of  the  last  fifty  admissions  to  the  same 
institution  was  34.3. 

ft  may  be  that  the  intimations  of  the  latter 
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named  condition  are  more  to  be  relied  upon 
than  are  the  average  ages  at  death,  since  to 
quite  an  extent  the  figures  of  these  may  be  af- 
fected by  the  rules  of  classifying  deaths  which 
are  followed  by  the  statisticians.  Tabulation 
rules  are  to  the  effect  that  tuberculosis  being 
anywhere  named  on  a death  registration,  pre- 
cedence must  be  given  to  it  over  any  other 
joint  or  complicating  cause.  But  the  falling 
off  of  clinic  attendance  and  the  difficulty  in 
filling  the  wards  of  the  Children’s  Hospital, 
for  which  institution  there  has  never  been  a 
waiting  list,  may  be  cited  as  evidences  from 
other  sources  of  the  decline  of  the  disease 
among  the  younger  elements  of  the  white 
population. 

An  entirely  different  picture  is  presented 
in  respect  of  the  colored.  In  respect  of  these, 
also,  thei-e  has  been  improvement,  indicated 
by  a reduction  of  the  rate  per  100,000  from 
328  in  1921  to  160  in  1937,  or  in  number  of 
deaths  from  100  to  55.  The  per  cent  of  im- 
provement is  therefore  about  50,  somewhat 
lower  than  the  other  figure.  The  number  of 
persons  dying  by  age  groups  seems  to  present 
an  entirely  different  condition. 


DEATHS  (Colored)  FROM  TUBERCULOSIS 


Age  Group 

1921 

1937 

Plus  or  Minus 

Percent 

Difference 

0-4 

7 

3 

Minus 

4 

) 

5-9 

3 

1 

Minus 

2 

- 39% 

10-19 

21 

15 

Minus 

6 

\ 

20-29 

26 

13 

Minus 

13 

50% 

30-39 

12 

8 

Minus 

4 

33% 

40-49 

18 

9 

Minus 

9 

50% 

50-59 

6 

2 

Minus 

4 

66% 

60-69 

5 

2 

Minus 

3 

60% 

70-79 

2 

2 

This  table  contrasts  quite  sharply  from  the 
one  above  given. 

A.  The  improvements  which  have  been  ex- 
perienced are  to  be  seen  especially  in  the  ad- 
vanced age  groups.  For  example,  for  ages 
under  twenty  the  improvement  is  represented 
only  by  39%,  contrasting  with  81%  for  the 
other  group.  "Whereas  for  all  ages  over  fifty 
among  the  whites  there  had  actually  been 
more  deaths,  among  the  colored  there  was  a 
54%  improvement. 

B.  The  classical  curve,  the  apex  of  num- 
bers being  found  in  early  adult  life,  is  still  a 
feature  of  the  colored  experience.  Among 
these  the  greatest  number  of  deaths  in  1937 
occurred  in  age  group  10  to  19,  tapering  off 
among  those  of  more  advanced  ages. 


C.  The  average  age  of  death  was  almost 
exactly  the  same  during  each  year,  about  30. 

Taking  into  consideration  the  differences  be- 
tween the  white  rate  in  1921  and  the  colored 
rate  in  1937,  the  similarity  of  the  curves  is 
noticeable.  One  seems  to  be  justified  in  be- 
lieving that  tuberculosis  will  never  again,  in 
respect  of  the  whites  at  least  and  unless  some- 
thing of  a catastrophic  nature  supervenes,  take 
the  yearly  toll  which  heretofore  has  been 
taken.  We  may  hope,  in  fact,  that  the  reduc- 
tion in  the  loss  of  life  will  continue  till,  as 
some  public  health  authorities  are  not  hesi- 
tant in  declaring,  the  disease  will  not  long  be 
a public  health  problem  of  importance.  If 
so,  are  we  justified  in  believing  that  the  im- 
provement will  take  place  in  the  steps  of  the 
process  which  can  be  followed  in  respect  of 
our  white  population,  namely,  the  gradual 
wiping  out  of  the  loss  in  one  of  the  young 
age  groups  after  another  till  finally  even  the 
older  ones  are  affected  by  the  change?  It 
would  appear  that  tuberculosis  control  of  the 
white  population  of  the  state,  if  indeed  there 
be  any  such  thing  as  tuberculosis  control  at 
all,  is  approximately  about  twenty  years  in 
advance  of  that  which  has  been  brought  about 
in  respect  of  the  colored  population.  But  up 
to  the  present  time  much  the  same  procedures 
have  been  followed  in  respect  of  both  sections 
of  our  population.  Why  has  one  section  re- 
sponded so  noticeably,  while  in  the  other  the 
same  reaction  cannot  be  observed? 

Certainly,  there  are  vast  differences  in  re- 
spect of  a number  of  economic  conditions  or 
factors,  the  importance  of  which  cannot  be 
overlooked.  Moreover,  although  this  is  only 
a development  of  the  past  few  years,  there  is 
a difference  in  respect  of  the  provision  made 
by  the  state  for  the  care  in  hospital  of  its 
tuberculosis  sufferers.  Provision  has  been 
made  for  hospital  space,  equivalent  to  two  beds 
per  annual  white  death.  For  the  colored  there 
is  little  more  than  half  a bed  a death.  Is  this 
one  of  the  reasons  why  the  colored  rate  exceeds 
that  of  the  white  about  four  times? 

Another  question  may  be  asked.  If  what 
might  be  considered  to  be  the  normal  process 
of  disappearance  is  that  of  which  there  is  evi- 
dent proof  in  respect  of  the  whites,  namely, 
the  progressive  reduction  beginning  with  the 
youngest  and  following  the  other  age  groups 
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in  order,  should  not  our  efforts  be  so  planned 
as  to  coincide  with  that  process?  Should  we 
not  place  greater  stress  upon  the  preventive 
work  which  we  can  undertake  for  the  protec- 
tion of  the  young,  commencing  with  the  in- 
fants ? 

Briefly,  the  control  efforts  now  in  force  in 
the  state  are  those  afforded  by  diagnostic 
clinics,  the  provision  of  sanatorium  beds  and  a 
follow-up  service.  The  number  of  diagnostic 
clinics  is  such  that  little  difficulty  is  experi- 
enced in  making  the  service  available  for 
every  portion  of  the  state.  There  seems  to  be 
a fairly  ample  provision  of  hospital  beds  for 
the  whites,  since  now  the  waiting  list  of  that 
institution  has  been  fairly  well  provided  for. 
This  cannot  be  said  in  respect  of  the  colored 
institution,  since  at  Edge  wood  there  are  some- 
times as  many  on  the  waiting  list  as  there  are 
in  the  institution.  In  the  files  of  the  follow-up 
nursing  service  there  are  records  of  a total  of 
949  active  and  arrested  cases  and  of  4669  con- 
tacts who  are  being  visited  at  regular  inter- 
vals by  the  nursing  staffs.  Tuberculin  testing 
and  x-ray  programs  have  been  carried  out  in 
all  the  larger  schools  of  the  state.  One  can 
think  of  few  ways  in  which  this  program  can 
be  profitably  supplemented,  unless  it  is  by  vac- 
cination with  B.  C.  G. 

The  vaccination  of  children  against  tubercu- 
losis by  the  use  of  this  material  was  com- 
menced about  sixteen  years  ago  in  Europe. 
The  practice  appears  to  have  there  made  suf- 
ficient headway  to  have  brought  it  about  that 
in  France,  where  the  method  first  originated, 
about  twenty  per  cent  of  all  infants  receive 
treatment.  Over  a year  ago  there  were  records 
of  more  than  a million  and  a third  having 
been  treated  apparently  with  safety  so  far  as 
the  immediate  results  are  concerned.  One  can 
be  sure  of  the  permanence  of  the  result  only 
after  a number  of  years  has  elapsed  and  the 
child  has  passed  in  safety  the  dangerous  pe- 
riod of  early  adolescence. 

The  staunchest  proponent  of  the  practice  in 
America  is  Dr.  W.  H.  Park,  who  ten  years  ago 
instituted  in  New  York  a series  of  experimen- 
tal studies  which  apparently  have  convinced 
him  of  the  value  of  the  procedure.  The  pur- 
pose of  the  study  then  undertaken  was,  as 
stated  by  himself,  to  determine  if  the  vaccine 
was  free  of  harm  to  human  beings,  if  it  was 


effective  in  the  prevention  of  tuberculosis,  and 
if  the  good  accomplished  was  enough  to  war- 
rant its  use  on  a large  scale  as  a public  health 
measure.  He  has  himself  given  the  answers 
to  these  questions. 

1.  “The  evidence  obtained  by  other  work- 
ers and  by  us  shows  more  and  more  clearly 
that  the  B.  C.  G.  vaccine  is  harmless  to  ani- 
mals and  to  human  beings.  ” 

2.  “In  our  experience  the  parenteral  ad- 
ministration of  the  Calmette  culture  is  more 
effective  than  the  oral  because  the  tuberculosis 
death  rate  decreased  to  its  half  when  the  oral 
method  was  used,  and  to  its  fourth  when  the 
B.  C.  G.  vaccine  was  injected  intracutaneously 
or  subcutaneously.” 

3.  “As  the  use  of  B.  C.  G.  vaccine  is  harm- 
less and  increased  considerably  the  resistance 
to  tuberculosis,  its  use  should  be  urged  as  a 
public  health  measure  for  the  prevention  of 
tuberculosis  in  those  who  have  not  yet  become 
infected  and  may  later  be  exposed  to  tubercu- 
losis in  their  own  families.”  (American  Re- 
view of  Tuberculosis,  Oct.  1936.) 

C.  Gregory  Ivayne  has  stated  his  opinion 
in  these  terms:  “Two  facts  with  regard  to 

B.  C.  G.  are,  nevertheless,  emerging;  it  is 
harmless,  and  it  is  of  some  value  if  used,  under 
certain  conditions,  as  an  adjunct  to  other 
methods  of  prophylaxis.”  (American  Review 
of  Tuberculosis,  July  1936.)  The  reports  on 
which  his  conclusions  are  based  are  wholly 
European  in  origin,  and  special  importance 
seems  to  be  given  to  the  improvement  said  to 
have  taken  place  in  Oslo  after  the  use  of 
B.  C.  G.  in  hospital  nurses. 

Among  the  most  recent  reports  are  some 
published  within  the  past  two  months  from 
Canadian  sources.  Much  more  experimenta- 
tion and  also  actual  use  of  the  material  seems 
to  have  taken  place  in  Canada  than  in  the 
United  States. 

In  Montreal  it  has  been  given  for  a period 
of  at  least  twelve  years,  and  a total  of  15.782 
vaccinations  were  recently  reported.  Spe- 
cial emphasis  seems  to  be  placed  upon  the 
i*esults  obtained  from  a group  of  573  vac- 
cinated children,  considered  in  relationship 
with  a control  group  which  numbered  943. 
The  differences  in  mortality  were  measured 
by  the  rate  of  5.3  among  the  control  group  and 
1.9  among  the  vaccinated.  The  first  of  these 


170 


Delaware  State  Medical  Journal 


August,  1938 


figures  had  a standard  variation  of  .72;  the 
second  a variation  of  .55.  The  difference  was 
therefore  3.4,  with  a variation  of  .9  in  favor 
of  the  vaccinated  children,  a significant  differ- 
ence if  admitted,  since  the  variation  is  exceed- 
ed more  than  three  times.  In  the  same  way 
the  difference  in  mortality  was  measured  by 
the  rate  11.4  with  a variation  of  1.03  among 
the  controls,  and  5.1  with  a variation  of  .9 
among  the  vaccinated.  The  difference  is  6.3 
with  a variation  of  1.3,  again  a significant 
difference. 

A difference  in  mortality  from  noil-tubercu- 
lous diseases  in  the  two  groups,  (8.3  among 
the  controls  and  4.5  among  the  vaccinated) 
seems  to  indicate  that  the  groups  were  not 
entirely  comparable,  and  that  in  order  to 
bring  about  complete  parity,  the  mortality  and 
morbidity  figures  of  the  controls  should  be 
divided  by  a factor  of  correction  equivalent  to 
8.3  divided  by  4.5. 

From  the  New  York  experience  it  has  been 
calculated  that  one  must  vaccinate  1667  chil- 
dren in  the  general  population,  or  37  children 
in  families  classed  as  tuberculous  or  14  chil- 
dren in  families  in  which  there  is  an  open  case 
of  tuberculosis  in  order  to  prevent  one  death 
from  the  disease. 

This  would  appear  to  be  worth  while,  so 
far  as  this  state  is  concerned,  in  the  hope  that 
this  method  of  attack  would  give  a valuable 
impetus  to  the  control  efforts  as  they  affect  the 
youngest  age  groups,  an  effort  which  it  would 
be  well  to  strengthen. 

Resume  of  Montreal  Statistics — 
1926-1937: 

Total  vaccinations,  15,782;  study  group 
numbered  1516,  of  which  573  were  vaccinated 
and  943  were  unvaccinated  controls. 

TUBERCULOSIS  DEATHS  AND  MORBIDITY 


IN  STUDY  GROUPS 


No. 

No. 

Deaths 
Rate  per  100 

No. 

Cases 

Rate  per  100 

573 

vaccinated 

11 

1.92 

29 

5.1 

943 

controls 

50 

5.3 

108 

11.4 

DEATHS  FROM  NON-TUBERCULOUS 
DISEASES 

Deaths 

No.  Rate  per  100 

573  vaccinated  2G  4.54 

943  controls  78  8.3 

Note:  Figures  supplied  by  Dr.  J.  A. 

Baudouin. 


COMPARATIVE  INCIDENCE  OF  TUBER- 
CULOSIS AMONG  WHITE  AND 
COLORED  IN  DELAWARE 

Lawrence  D.  Phillips,  M.  D.* 
Marshallton,  Del. 

In  January  1934,  tuberculin  testing  was 
begun  in  the  state  by  the  staff  from  the  Bran- 
dywine Sanatorium  in  conjunction  with  the 
Delaware  Anti-Tuberculosis  Society,  and  with 
the  aid  of  the  State  Board  of  Health  nurses. 
This  work  is  being  continued  and  data  is  now 
available  from  all  sections  of  the  state,  both 
white  and  colored.  This  work  has  been  done 
in  the  schools  and  in  the  regular  scheduled 
chest  clinics. 

All  testing  has  been  done  by  the  Mantoux 
method.  In  the  beginning  the  material  used 
was  Old  Tuberculin  (0.  T.)  ; three  tests  being 
employed,  namely:  .01  mgm.,  .1  mgm.  and  1 
mgm.  Later  the  National  Tuberculosis  Asso- 
ciation recommended  IMA  100,  which  was  used 
until  the  newest  product,  Purified  Protein 
Derivative  (P.  P.  D.)  was  put  on  the  market. 
Since  that  time  all  testing  has  been  done  with 
this  product,  using  .0002  mgm.  and  .05  mgm. 
dilutions  for  two  tests. 

To  date  5950  children  have  been  tested; 
4867  white  and  1083  colored.  A table  of  the 
entire  total  by  age  groups,  male  and  female, 
is  as  follows: 

TABLE  No.  i 

< Number 
Per  Number  Needing 
Number  Number  Cent  Showing  Treat- 
Tested  Reacted  Reacted  Infection  ment 


Under 


6— M. 

214 

74 

34.6 

7 

3 

F. 

221 

69 

31.2 

9 

4 

6— M. 

184 

37 

20.1 

10 

0 

F. 

191 

46 

24.1 

7 

0 

7— M. 

231 

48 

20.8 

7 

0 

F. 

269 

52 

18.9 

8 

0 

8— M. 

235 

64 

27.2 

13 

0 

F. 

277 

59 

21.3 

8 

2 

9— M. 

242 

81 

33.9 

18 

0 

F. 

261 

77 

29.5 

24 

2 

10— M. 

262 

74 

28.2 

14 

1 

F. 

306 

94 

30.7 

20 

0 

11— M. 

236 

77 

32.6 

18 

0 

F. 

271 

91 

33.6 

19 

0 

12— M. 

239 

97 

32.2 

24 

1 

F. 

310 

113 

36.4 

23 

0 

13— M. 

249 

117 

46.2 

30 

3 

F. 

251 

93 

37.0 

16 

0 

14— M. 

248 

111 

44.3 

31 

2 

F. 

242 

104 

43.0 

26 

3 

15— M. 

183 

90 

49.1 

15 

2 

F. 

190 

86 

45.3 

22 

0 

16— M. 

161 

101 

62.7 

28 

0 

F. 

107 

40 

37.4 

13 

0 

Over 

16— M. 

189 

114 

60.3 

15 

2 

F. 

181 

98 

54.2 

23 

2 

Total 

5950 

2107 

35.4 

448 

27 

The  reason  for  the  high  rate  of  infection  in 
the  under  six-year  and  six-year  groups  is  that 


“Director,  Brandywine  Sanitorium. 
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most  of  these  children  are,  or  have  been,  defi- 
nite contacts. 

The  following  table  divides  the  above  into 
white  and  colored  by  age  groups: 

TABLE  No.  2 

Number 


Per 

Number 

Needing 

Number  Number 

Cent 

Showing 

Treat- 

Tested 

Reacted 

Reacted 

Infection 

ment 

Under 

6— W. 

370 

117 

31.6 

20 

5 

C. 

65 

26 

40.0 

3 

2 

6— W. 

307 

64 

20.8 

13 

0 

C. 

68 

19 

28.1 

4 

0 

7— W. 

413 

77 

18.4 

12 

0 

C 

87 

23 

26.4 

3 

0 

8— W. 

431 

96 

22.3 

18 

2 

C. 

81 

27 

33.3 

5 

0 

9— W. 

412 

128 

31.1 

33 

1 

C. 

91 

30 

33. 

11 

1 

10— w. 

460 

132 

28.7 

31 

1 

c. 

108 

36 

33.3 

4 

0 

11— w. 

419 

139 

33.2 

27 

0 

c. 

88 

29 

33. 

10 

0 

12— W. 

457 

171 

37.9 

42 

1 

c 

92 

39 

42.4 

6 

0 

13— W. 

397 

159 

40.1 

37 

1 

c. 

103 

51 

49.5 

12 

2 

14— W. 

376 

164 

43.6 

46 

2 

c. 

114 

51 

44.7 

16 

3 

15— W. 

308 

141 

46 

29 

1 

c. 

65 

35 

53.8 

10 

1 

16— W. 

206 

102 

49.5 

29 

0 

c. 

62 

39 

63. 

12 

0 

Over 

16— W. 

311 

176 

56.6 

34 

1 

C. 

59 

36 

61.0 

8 

3 

Total 

W. 

4867 

1666 

34.2  % 

371 

15 

7.6% 

.3% 

C. 

1083 

441 

40.7% 

104 

12 

9.6% 

1.1% 

The  following 

table  is 

comparing  the 

white 

and  colored  in  the  sections  in  which  we  were 

fortunate 

enough  to  be  able  to  test  both 

races. 

TABLE  NO.  3 

Number 

Per 

Number 

Needing 

Number  Number 

Cent 

Showing 

Treat- 

Tested 

Reacted 

Reacted 

Infection 

ment 

Under 

6— W. 

347 

109 

31.4 

25 

7 

C. 

65 

26 

40.0 

3 

2 

6— W. 

224 

56 

25.0 

11 

0 

C. 

68 

19 

28.1 

4 

0 

7— W. 

300 

60 

20.0 

11 

0 

C. 

87 

23 

26.4 

3 

0 

8— W. 

317 

67 

21.1 

16 

2 

C 

81 

27 

33.3 

5 

0 

9— W. 

317 

99 

31.2 

32 

1 

C. 

91 

30 

33.0 

11 

1 

10— w. 

337 

100 

29.3 

26 

1 

c. 

108 

36 

33.3 

4 

0 

11— w. 

306 

90 

29.4 

20 

0 

c. 

88 

29 

33.0 

10 

0 

12— W. 

357 

119 

33.3 

33 

0 

c. 

92 

39 

42.4 

6 

0 

13— W. 

301 

103 

34.2 

27 

1 

c. 

103 

51 

49.5 

12 

2 

14— W. 

292 

97 

33.5 

33 

1 

C. 

114 

51 

44.7 

16 

3 

15— W. 

240 

109 

45.4 

23 

1 

C. 

65 

35 

53.8 

10 

1 

16— W. 

167 

83 

49.9 

21 

0 

C. 

62 

39 

63.0 

12 

0 

Over 

16— W. 

255 

130 

54.9 

29 

1 

C. 

59 

36 

61.0 

8 

3 

Total 

W. 

3780 

1222 

32.3 

307 

15 

C. 

1083 

441 

40.7 

104 

12 

The  following  table  shows  each  individual 
section  in  which  both  white  and  colored  were 
tested : 


TABLE  NO.  4 

Number 


Number 

Tested 

Number 

Reacted 

Per 

Cent 

Reacted 

Number 

Showing 

Infection 

Needing 

Treat- 

ment 

Laurel  & Scaford 

W.  668 

172 

25.7 

45 

1 

c. 

137 

34 

24.8 

9 

1 

Dover 

w. 

430 

137 

31.9 

47 

2 

C. 

165 

46 

28.1 

15 

1 

Selbyville,  Frankford 

Millsboro 

w. 

339 

93 

27.4 

19 

0 

C. 

172 

107 

62.2 

22 

4 

Smyrna  & 
Clayton 

W. 

541 

144 

26.4 

48 

0 

C. 

130 

23 

17.7 

11 

0 

Lewes 

W. 

136 

47 

34.5 

6 

0 

C. 

82 

23 

28.0 

7 

0 

Ferris  In- 
dustrial 

w. 

94 

62 

65.5 

12 

1 

c. 

124 

68 

54.8 

14 

0 

New  Castle 

W. 

234 

77 

28.6 

13 

2 

C. 

56 

24 

42.8 

4 

1 

Wilmington 

W. 

811 

326 

40.2 

75 

7 

C. 

96 

46 

48.1 

9 

1 

The  reason  for  the  high  incidence  in  'Wil- 
mington is  due  to  the  fact  that  practically  all 
the  work  was  done  in  the  clinics  on  contact 
children. 

From  the  above  the  incidence  of  infection 
is  fairly  parallel  in  the  communities  except  in 
two  instances. 

The  number  of  deaths  and  the  rate  for  both 
white  and  colored  is  listed  below: 


DEATH  RATE  1921-1937  INCLUSIVE 
White  Colored 


Number 

Number 

Year 

Deaths 

Rate 

Deaths 

Rate 

1921 

208 

107 

100 

328 

1922 

165 

85 

102 

331 

1923 

172 

88 

87 

280 

1924 

174 

88 

89 

285 

1925 

147 

74 

83 

264 

1926 

171 

85 

82 

259 

1927 

141 

70 

81 

254 

1928 

131 

65 

59 

184 

1929 

132 

65 

60 

186 

1930 

103 

50 

61 

187 

1931 

136 

66 

74 

225 

1932 

105 

51 

59 

179 

1933 

116 

55 

62 

186 

1934 

95 

45 

57 

170 

1935 

99 

47 

59 

175 

1936 

78 

37 

46 

135 

1937 

90 

42 

55 

160 

The  average  of  the  rate  for  the  past  seven- 
teen years  is  fib  for  white  and  223  for  colored. 
The  colored  being  3 1/3  times  greater  than  the 
white  rate. 

Conclusions 

These  figures  are  too  small  to  draw  any 
definite  conclusions.  However,  by  referring  to 
the  above  tables,  it  appears  that  the  incidence 
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of  infection  is  fairly  closely  parallel  in  each 
community  between  the  white  and  colored 
races. 

The  percentage  of  active  cases  found  by 
tuberculin  testing  and  x-raying  positive  re- 
actors closely  parallels  the  white  and  colored 
rate  in  that  the  rate  is  31/3  times  greater  in 
the  colored,  while  the  incidence  of  active  cases 
found  is  also  3 2/3  times  greater  in  the  colored. 

From  the  above  one  may  draw  the  conclu- 
sion that  the  two  races  are  almost  equally  in- 
fected; 32.3%  white  as  against  40.7%  for  col- 
ored, but  that  the  colored  race  from  their  in- 
fection will  develop  active  tuberculosis  3 2/3 
times  more  often  in  comparison  with  the  white. 
Whether  this  is  due  to  living  conditions,  lack 
of  resistance  or  relative  immunity  is  not  in 
the  scope  of  this  paper. 

THE  STATE'S  CRIPPLED  CHILDREN'S 
PROGRAM 

Wooldridge  E.  Morris,  M.  1).* 

Dover,  Del. 

For  a crippled  child  to  receive  the  full  bene- 
fit of  all  that  modern  medical  science  can  do 
for  him,  four  major  steps  are  necessary.  He 
must  be  “found,”  diagnosed,  treated,  and 
given  suitable  after-care  and  training. 

To  help  him  take  these  steps,  a Crippled 
Children’s  Service  was  established  by  the 
State  Board  of  Health  Iasi  October,  using  So- 
cial Security  Act  funds  as  a nucleus.  The  ser- 
vice is  a coordinator.  Such  effectiveness  as  it 
may  achieve  (and  maintain)  derives  from  the 
cooperation  it  receives  from  practicing  physi- 
cians, hospitals,  the  school  system,  other  of- 
ficial and  private  community  organizations, 
and  the  laity  in  general.  This  cooperation  is 
excellent. 

The  name  of  a crippled  child  found  by  an 
individual  or  agency  is  sent  to  the  Service.  A 
public  health  nurse  investigates.  The  family 
physician  is  consulted.  If  adequate  care  is 
being  provided,  nothing  further  is  done.  If 
not  and  if  he  advises  it,  arrangements  are 
made  for  bringing  the  case  to  a diagnostic 
clinic.  The  service  is  limited  to  indigents. 

The  1937  Assembly,  in  the  bill  which  desig- 
nated the  State  Board  of  Health  as  the  of- 
ficial state  agency  to  promote  this  program, 
defined  neither  crippling  nor  indigence. 

•Director,  Crippled  Children’s  Service,  Delaware  State 
Board  of  Health. 


For  the  present,  a crippled  child  is  taken 
to  be  a person  of'  under  21  years  of  age  who 
for  reason  of  a physical  defect  or  infirmity, 
whether  congenital  (cataract,  hare  lip,  cleft 
palate,  etc.),  or  acquired  by  accident,  injury, 
or  disease  (non-custodial  rheumatic  heart  con- 
ditions, burn  contractures,  etc.),  is  or  may  be 
expected  to  become  totally  or  partially  in- 
capacitated for  education  or  for  remunerative 
occupation;  excluding,  however,  such  persons 
whose  chief  disability  is  irremediable  blindness 
or  deafness,  and  excluding  mentally  defective 
cases,  speech  defects  and  epilepsy.  We  are 
also  excluding,  for  the  present,  cases  of  chron- 
ic bronchitis,  atelectasis,  lung  abscess,  pyelitis, 
nephritis,  hernia ; also  burns  in  the  acute 
stage,  fractures  treated  without  resulting  de- 
formity, and  chronic  otitis  media  without 
demonstrable  hearing  defect. 

Indigence  is  determined  by  the  state  agency 
on  a case  basis.  It  is  taken  to  vary  with  the 
nature  of'  the  complaint  in  relation  to  the  en- 
tire economic  status  of  the  family.  Families 
not  considered  indigent  under  normal  circum- 
stances are  considered  indigent  when  found 
unable  to  pay  for  more  than  a small  fraction 
of  the  costs  involved  in  adequate  treatment  of 
a crippling  condition.  It  scarcely  seems  neces- 
sary to  point  out  here  that  such  treatment  is 
frequently  very  expensive. 

By  arrangement  between  the  State  Board  of 
Health  and  the  Nemours  Foundation,  the 
Board  is  assuming  responsibility  for  case- 
finding, diagnosis,  after-care,  and  field  work 
generally.  The  Foundation  undertakes  the 
costs  of  treatment.  An  account  of  the  Foun- 
dation’s plan  is  published  elsewhere  in  this 
issue.  For  the  present,  it  has  agreed  to  defray 
costs  of  treatment  up  to  $75  per  case  for  cases 
which,  in  the  judgment  of  the  clinician,  are 
likely  to  be  permanently  worse  off  if  treat- 
ment is  delayed  until  the  Nemours  Foundation 
opens  its  projected  hospital.  Costs  in  excess 
of  $75  are  paid  by  the  Levy  Courts,  or  are 
absorbed  by  the  hospital  concerned. 

State  diagnostic  clinics  are  held  monthly  at 
Kent  General  Hospital,  Dover;  Beebe  Hospi- 
tal. Lewes;  and  at  the  State  Board  of  Health 
clinic.  Seaford.  Personnel  consists  of  an  or- 
thopedic consultant,  a pediatric  or  other  con- 
sultant where  indicated,  the  state  crippled 
children ’s  nursing  supervisor,  the  district  pub- 
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lie  health  nurse,  and  the  secretary  of  the 
Crippled  Children’s  Service.  An  average  of 
15  cases  is  seen  at  each  clinic.  Practitioners 
are  welcome  visitors.  Following  each  clinic, 
a report  is  seut  to  each  physician  on  any  of 
his  referrals  seen  at  that  clinic. 

For  cases  which  otherwise  would  have  no 
way  of  coming,  transportation  to  clinics  is  pro- 
vided by  neighbors  and  by  volunteers  from 
community  clubs  and  organizations. 

The  cost  of  x-rays  taken  at  clinics  is  defray- 
ed by  the  State  Board  of  Health.  Disposition 
of  the  case  thereafter  is  up  to  the  clinician. 

The  Service  arranges  the  hospitalization  of 
such  cases  as  require  it,  and  sees  to  it  that  the 
instructions  of  the  physician  are  carried  out 
in  the  home.  The  crippled  children’s  nurses 
are  skilled  in  the  adjustment  of  appliances  and 
in  physiotherapy.  If  during  convalescence 
foster-home  care  is  needed  following  hospitali- 
zation but  prior  to  the  return  of  the  patient  to 
his  home,  this  is  also  arranged  by  the  Crippled 
Children’s  Service  through  public  or  private 
social  agencies  of  the  state. 

A certain  number  of  cases  require  repeated 
dressing  following  their  discharge  from  hos- 
pitals. In  the  past,  the  family  physician  has 
been  asked  to  supply  dressing  materials  as  well 
as  his  services.  Beginning  this  summer,  a 
small  allotment  has  been  made  to  purchase 
bandaging  materials  to  replace  those  which 
the  family  physician  has  used  on  such  cases 
from  his  personal  supplies.  Since  no  recom- 
pense may  be  given  a physician  from  state 
funds  for  his  services  without  laying  such  an 
arrangement  open  to  the  criticism  of  “state 
medicine,”  the  State  Board  of  Health  feels 
that  the  least  it  can  offer  such  a physician  is 
this  replacement  of  his  dressing  materials. 

State  funds  are  not  available  for  appliances 
and  casts.  These  costs  are  accordingly  ab- 
sorbed by  the  hospitals  and  agencies,  or  are 
undertaken  by  civic  organizations  as  a result 
of  arrangements  by  the  Crippled  Children’s 
Service. 

The  crippled  children’s  program  is  limited 
as  to  funds.  Although  the  Social  Security  Act 
appropriates  $23,000  annually  for  a Delaware 
crippled  children’s  program,  only  about 
$5,000  of  this  can  be  matched.  This  is  because 
funds  cited  for  matching  must  be  expended  by 
the  state  agency,  whereas  at.  the  present  time 


practically  all  of  the  funds  spent  on  crippled 
children  in  this  state  are  expended  by  private 
agencies.  For  example,  it  would  be  neces- 
sary for  the  state  law  to  be  altered  regarding 
Levy  Court  appropriations  to  hospitals,  so 
that  a portion  of  their  funds  could  be  given 
to  the  State  Board  of  Health  for  the  Crippled 
Children’s  Service,  in  order  that  such  funds 
now  being  expended  on  crippled  children 
could  serve  to  match  Federal  funds.  Or  else 
the  hospitals  and  other  agencies  supported  by 
public  funds  would  have  to  make  over  some  of 
those  funds  completely  to  the  State  Board  of 
Health,  without  assurance  that  the  funds 
would  be  spent  in  the  institution  which  thus 
sacrificed  them. 

Even  if  this  arrangement  were  possible,  the 
State  Board  of  Health’s  policy  is  opposed  to 
entering  the  field  of  treatment.  Consequently, 
Delaware  crippled  children  ai*e  not  receiving 
the  benefit  of  $17,000  a year  which  is  appro- 
priated for  their  use  by  the  Social  Security 
Act.  The  balance  available  to  us  in  Wash- 
ington was  last  reported  at  $62,000.  Appar- 
ently, this  will  eventually  revert  to  the  Treas- 
ury of  the  United  States  for  other  expendi- 
ture, or  will  be  reallocated  by  the  Children’s 
Bureau  so  as  to  be  used  by  other  states  than 
Delaware  for  crippled  children’s  services.  At 
the  present  time,  there  seems  no  prospect  of 
Delaware  obtaining  these  funds.  Fortunately, 
the  resources  of  the  Nemours  Foundation  will 
eventually  more  than  offset  this  loss. 

Prevention  Stressed 

Prevention  of  crippling  is  a major  function 
of  the  state  crippled  children’s  program.  Medi- 
cal literature  shows  that  many  birth  injuries 
can  be  prevented  by  adequate  prenatal  and 
obstetrical  care.  The  State  Board  of  Health 
refers  all  prenatals  to  physicians  or  hospitals, 
regardless  of  the  patient’s  economic  status. 
Crippling  from  birth  injury  and  from  con- 
genital deformity  can  be  minimized  in  most 
instances  by  early  neonatal  treatment.  Such 
cases  are  also  referred  to  physicians,  regard- 
less of  economic  status,  with  the  understand- 
ing that  the  indigent  ones  may  be  referred  to 
the  state  crippled  children’s  diagnostic  clinics 
at  the  physician’s  request. 

For  prevention  of  crippling  from  disease 
there  are  two  approaches — through  the  pro- 
fessional man  and  through  the  public.  The 
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Nemours  Foundation  plans  to  undertake  ac- 
tivity in  the  first  field,  by  offering  lecturers  or 
perhaps  courses  of  lectures  on  crippling  con- 
ditions to  the  State  and  County  Medical  So- 
cieties. The  State  Board  of  Health  is  under- 
taking the  public  approach,  through  its  field 
staff  and  its  publicity.  An  illustration  of  this 
is  the  leaflet,  published  in  June,  a copy  of 
which  was  mailed  to  every  physician  in  the 
state,  entitled  “Infantile  Paralysis:  What  a 
Parent  Should  Know  and  Do  About  It.” 
These  are  being  left  at  every  home  visited  by 
the  27  public  health  nurses  in  Delaware 
through  the  entire  summer;  they  are  also 
available  at  clinics,  hospitals,  exhibits,  and 
meetings  of  organizations. 

Attention  might  be  here  directed  to  the  last 
paragraph  of  this  leaflet.  In  order  that  or- 
thopedic care  may  be  available  to  minimize  the 
crippling  from  infantile  paralysis,  the  two 
orthopedic  surgeons  in  the  state  (Dr.  Irvine 
M.  Flinn,  Jr.,  and  Dr.  A.  R.  Shands,  Jr.)  have 
placed  their  services  at  the  disposal  of  the 
physicians  of  the  state  as  consultants  in  every 
case  of  polio  which  is  reported.  It  is  hoped 
that  every  physician  to  whose  lot  falls  the 
care  of  such  a case  will  freely  and  fully  avail 
himself  and  his  patient  of  this  opportunity. 

To  develop  a program  as  complete  and  as 
effective  as  possible,  a state  Crippled  Chil- 
dren’s Advisory  Committee  has  been  formed. 
It  consists  of  Dr.  Benjamin  F.  Burton,  Jr., 
Mrs.  Louis  A.  Drexler,  Dr.  Irvine  M.  Flinn, 
Jr.,  Mr.  J.  C.  Messner,  Mrs.  Charles  F.  Rich- 
ards, Dr.  A.  R.  Shands,  Jr.,  Dr.  Joseph  B. 
Waples,  Jr.,  and  Mr.  C.  Rollin  Zane,  and  con- 
stitutes as  representative  and  interested  a 
group  of  advisers  as  can  be  found  in  Delaware. 
It  meets  periodically  to  consider  objectives 
and  difficulties  of  the  program,  and  makes 
recommendations  regarding  any  aspects  of  the 
services  which  seem  subject  to  betterment. 
Meeting  in  April,  the  committee  recommended 
that  a doctor  or  nurse  examine  each  newborn 
not  less  than  10  or  more  than  21  days  after 
birth,  and  state,  when  recording  the  name, 
whether  or  not  deformity  is  present.  To  fur- 
ther this,  it  suggested  that  the  naming  period 
be  made  a certain  number  of  days  after  birth, 
rather  than  that  it  be  limited  to  the  end  of  the 
month.  This  is  a modification  of  the  vital 
statistics  law  in  Kentucky  and  other  states 


which  requires  that  a birth  report  include  a 
report  of  a congenital  deformity. 

The  fundamental  purpose  of  this  entire  pro- 
gram is  to  brighten  the  future  of  every  Dela- 
ware crippled  children  as  far  as  human  in- 
genuity can  contrive  it.  Suggestions  and 
criticism  are  always  welcome. 


THE  NEMOURS  FOUNDATION  FOR 
CRIPPLED  CHILDREN 

Alfred  Rives  Shands,  Jr.,  M.  D.* 
Wilmington,  Del. 

The  problem  of  the  crippled  child  has  long 
been  of  interest  but  only  in  recent  years  has 
this  interest  been  as  widespread  as  it  is  today. 
The  crippled  children  now  have  a chance  for 
physical  and  social  restoration  which  years 
ago  was  not  possible. 

In  the  early  19th  century  the  fitting  and 
wearing  of  braces  was  the  extent  of  the  medi- 
cal treatment.  In  1831  a German  surgeon  by 
the  name  of  Stromeyer  demonstrated  that  the 
cutting  of  a tendon  about  a contracted  joint 
was  a worthwhile  surgical  procedure  and  thus 
began  the  modern  operative  era  for  cripples. 
An  English  physician,  W.  J.  Little,  traveled  to 
Hanover,  Germany,  in  1837,  and  allowed  Doc- 
tor Stromeyer  to  cut  the  contracted  heel  cord 
in  one  of  his  own  deformed  feet.  The  im- 
provement in  walking  was  so  marked  that  he 
became  intensely  interested  in  the  problem  of 
the  cripple.  Due  largely  to  his  efforts  upon 
his  return  to  England  the  Orthopaedic  Insti- 
tute of  London  (later  the  Royal  National  Or- 
thopaedic Hospital)  was  founded,  which 
stands  today  as  one  of  the  finest  institutions 
for  the  medical  care  of  cripples  in  the  world. 
Thus  was  started  the  modern  hospital  era  for 
the  crippled  child. 

In  1852  a Flemish  surgeon,  Mathijsen, 
demonstrated  the  usefulness  of  plaster  of 
Paris  bandages  in  making  casts  for  the  sup- 
port of  the  body  and  extremities.  This  marked 
another  epoch  in  the  treatment  of  crippled 
children.  Plaster  of  Paris  bandages  remain 
today  the  most  useful  single  item  in  the 
therapeutic  armamentarium  of  the  orthopedic 
surgeon. 

With  the  demonstration  in  1866  by  Lord 
Lister  of  operations  without  infection  the  era 
of  aseptic  surgery  began.  Crooked  bones  and 

•Medical  Director,  Nemours  Foundation,  Wilmington. 
Del. 
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deformed  joints  could  lie  safely  operated  on 
and  straightened  without  the  dangers  of  osteo- 
myelitis, purulent  arthritis,  and  septicemia, 
with  sometimes  death. 

The  first  orthopaedic  hospital  to  be  estab- 
lished in  this  country  was  the  Hospital  for 
Ruptured  and  Crippled  in  1863  in  New  York 
City.  However,  a ward  devoted  exclusively 
to  the  care  of  crippled  children  had  been  open- 
ed in  the  House  of  The  Good  Samaritan  in 
Boston  one  year  previously. 

In  1922  the  first  Shriners’  Hospital  for 
Crippled  Children  was  opened  in  Shreveport, 
Louisiana,  which  was  rapidly  followed  by  the 
building  of  14  other  similar  units  distributed 
over  the  United  States  and  Canada.  This 
project  of  the  national  Masonic  Shrine  has 
been  called  the  greatest  single  piece  of 
humanitarian  work  in  modern  times.  With 
the  opening  of  these  hospitals  a tremendous 
stimulus  was  given  everywhere  to  the  interest 
in  the  care  of  the  crippled  child.  The  civic 
clubs,  notably  the  Rotary  and  Kiwanis,  be- 
came crippled-child  conscious  and  effected  na- 
tional programs  for  the  aid  of  the  physically 
handicapped. 

In  1935  the  era  of  the  government’s  par- 
ticipation in  the  care  of  crippled  children  be- 
gan. In  the  Children's  Bureau  of  the  Depart- 
ment of  Labor  in  Washington  there  was  estab- 
lished a crippled  children’s  division  to  ad- 
minister the  $2,850,000  yearly  Social  Security 
fund  appropriated  by  Congress.  These 
moneys  are  being  spent  for  the  diagnosis  and 
treatment  of  diseases  causing  crippling  in 
childhood.  At  the  present  there  is  no  state  in 
the  Union  which  does  not  have  Federal  funds 
available  for  the  treatment  of  the  crippled 
child.  In  practically  every  state  there  is  now 
an  adequate  number  of  hospital  beds  for 
crippled  children. 

Mr.  Alfred  I.  du  Pont,  during  his  lifetime, 
was  deeply  interested  in  the  problem  of  the 
physically  handicapped.  After  his  death  on 
April  29,  1935,  his  wishes  to  establish  a Foun- 
dation and  to  build  an  institution  for  the  care 
and  treatment  of  crippled  children  were  made 
known  through  his  will.  On  September  2, 
1936,  the  Nemours  Foundation  was  incor- 
porated for  the  purpose  of  carrying  out  the 
terms  of  the  will.  The  Trustees  of  the  Foun- 
dation, as  designated,  were  his  widow,  Mrs. 
Alfred  I.  duPont;  her  brother,  Mr.  Edward 


Ball,  and  Sir.  du  Pout’s  son-in-law,  Col.  Regi- 
nald S.  Huidekoper. 

A Medical  Advisory  Board  was  appointed 
by  the  trustees  and  on  March  5,  1937  the  first 
meeting  was  held  in  Epping  Forest  on  the  St. 
Johns  River  near  Jacksonville,  Fla.  The  mem- 
bers of  this  Board  are : Dr.  Thomas  R.  Brown, 
Associate  Professor  of  Medicine,  Johns  Hop- 
kins University,  Baltimore,  chairman;  Dr. 
Robert  B.  Osgood,  Professor  Emeritus  of  Or- 
thopaedic Surgery,  Harvard  University,  Bos- 
ton, secretary;  Dr.  Philip  D.  Wilson,  Clinical 
Professor  of  Orthopaedic  Surgery,  Columbia 
University  School  of  Medicine  and  Chief  Sur- 
geon of  the  Hospital  for  Ruptured  and  Crip- 
pled, New  York  City;  Dr.  George  E.  Bennett, 
Associate  Professor  of  Orthopaedic  Surgery, 
Johns  Hopkins  University,  Baltimore ; Dr. 
deWitt  B.  Casler,  Associate  Professor  of  Gyne- 
cology, Johns  Hopkins  University,  Baltimore; 
Dr.  William  T.  Graham,  Professor  of  Ortho- 
paedic Surgery,  Medical  College  of  Virginia, 
Richmond ; Dr.  Beverley  R.  Tucker,  Professor 
Emeritus  of  Neurology  and  Psychiatry,  Medi- 
cal College  of  Virginia,  Richmond ; Dr. 
Michael  Iloke,  formerly  Chief  Surgeon  at 
Warm  Springs  Foundation,  Atlanta.  In  June 
1937  the  author,  who  was  then  an  Associate 
Professor  of  Surgery  in  charge  of  Orthopae- 
dics at  Duke  University  School  of  Medicine, 
was  appointed  Medical  Director  of  the  Foun- 
dation. 

It  is  now  hoped  that,  with  the  establishing 
of  the  Nemours  Foundation  and  the  building 
of  an  institution  for  crippled  children  another 
epoch  is  being  made  in  the  history  of  the  care 
of  the  physically  handicapped  child. 

The  Medical  Advisory  Board  of  the  Foun- 
dation have  decided  on  a four-point  program: 

(1)  medical  care  of  the  crippled  child; 

(2)  education  of  the  crippled  child;  (3)  re- 
search on  problems  relating  to  the  crippled 
child;  and  (4)  postgraduate  instruction  for 
persons  interested  in  this  field  of  work. 

1.  Medical  Care  for  the  Crippled  Child. 
This  phase  of  the  program  is  to  start  with  the 
building  of  a 100-bed  hospital  within  the 
grounds  of  the  Nemours  Estate,  three  miles 
from  the  center  of  Wilmington.  Plans  have 
been  approved  and  ground  will  be  broken  this 
October.  The  tentative  date  for  the  o])en- 
ing  of  this  institution  is  the  fall  of  1939. 
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A brief  description  of  the  hospital  is  as  fol- 
lows: the  initial  building  will  have,  on  the 
first  floor,  administrative  offices,  an  out- 
patient clinic,  an  x-ray  department,  two  school 
rooms  and  boys’  and  girls’  wards  which  will 
face  south  and  open  on  a wide  grass  terrace. 
On  the  second  floor  will  be  the  operating 
rooms,  a ward  for  colored  children,  an  isola- 
tion and  observation  ward,  internes’  quarters, 
staff  dining  rooms,  and  a museum.  On  the 
first  floor  in  a separate  wing  of  the  building 
adjacent  to  the  wards,  will  be  the  physical 
therapy  department  and  therapeutic  pool,  an 
auditorium-gymnasium  and  two  additional 
school  rooms.  On  the  second  floor  of  this  wing 
will  be  a twelve-room  laboratory  section.  The 
nurses’  quarters  will  be  on  the  third  floor.  In 
the  basement  will  be  the  storage  rooms,  the 
kitchen  services,  dining  rooms  and  locker 
rooms  for  the  hospital  help.  There  will  be  a 
separate  building  to  house  the  heating  plant 
and  laundry. 

Children  up  to  the  age  of  16  years  will  be 
admitted  to  the  hospital  but  may  be  kept  in 
the  institution  for  educational  purposes  to  an 
older  age  if  necessary. 

2.  Education  of  the  Crippled ' Child.  After 
the  hospital  is  opened  it  is  proposed  to  build 
several  cottages,  separate  from  the  hospital, 
which  will  house  the  convalescent  school  chil- 
dren. A school  building  will  be  erected  later. 
In  the  educational  program  emphasis  is  to  be 
placed  upon  the  vocational  education  of  the 
child  over  14  years  of  age.  Following  this 
training  it  is  hoped  that  it  will  be  possible  to 
find  permanent  employment  for  these  children. 
All  types  of  training  will  be  offered,  such  as 
dress-making,  hat-making,  weaving  and  bas- 
ketry for  the  girls,  and  shoe-making,  watch 
and  jewelry-making,  upholstering,  leather 
craft,  printing  and  commercial  art  for  the 
boys.  The  type  of  vocational  education  will 
depend  upon  the  child’s  physical  handicap 
and  natural  abilities.  Primary  and  secondary 
school  education  will  be  given  to  the  younger 
children. 

3.  Research.  The  research  program  will 
include  both  laboratory  and  clinical  problems. 
The  original  laboratories  will  be  for  biochemis- 
try and  bacteriology,  with  facilities  for  pa- 


thology. These  will  be  staffed  by  a personnel 
particularly  interested  in  research  problems. 
A certain  number  of  hospital  beds  will  be 
available  for  the  research  division,  so  that  the 
clinical  and  laboratory  work  may  be  co- 
ordinated, to  their  mutual  advantage. 

In  addition,  it  is  hoped  that  the  research 
program  may  be  extended  to  include  certain 
psychological  problems  of  the  crippled  child. 
For  the  coming  year  four  research  fellowships 
have  been  established  in  selected  medical  cen- 
ters for  the  study  of  problems  directly  related 
to  crippling  diseases  in  childhood. 

4.  Postgraduate  Instruction.  Courses  of  in- 
struction for  those  in  the  various  fields  of 
crippled  children’s  work  will  be  established 
as  soon  as  warranted  by  the  organization  of 
the  hospital  and  the  institution.  There  will 
be  instruction  in  the  nursing  care,  in  the  prob- 
lems relating  to  social  service,  physical  thera- 
py, and  teaching  of  the  handicapped.  With 
the  opening  of  the  hospital  there  will  be  a 
group  of  younger  doctors  in  constant  atten- 
dance, learning  the  medical  and  surgical  care 
of  the  crippled  child. 

At  the  beginning  only  crippled  children 
from  the  state  of  Delaware  will  be  admitted ; 
it  has  been  estimated  at  this  time  that  there 
are  approximately  200  in  need  of  hospital  care. 
It  is  thought  that  eventually  25  active  hospital 
beds  and  50  convalescent  beds  will  be  sufficient 
to  meet  the  needs  of  this  state. 

The  question  has  been  asked — how  will  this 
institution  differ  from  other  crippled  chil- 
dren’s hospitals?  Its  chief  difference  from 
most  similar  institutions  will  be  the  emphasis 
upon  vocational  education  of  the  crippled 
child  and  upon  research. 

If  the  vision  of  Mr.  Alfred  I.  du  Pont  and 
the  plans  of  the  Medical  Advisory  Board 
become  realities,  nothing  can  prevent  the 
activities  of  the  Nemours  Foundation  from 
exerting  a tremendous  progressive  influence  on 
this  field  of  work,  and  the  institution  from 
becoming  one  of  the  greatest  crippled  chil- 
dren’s centers  in  our  country.  When  these 
plans  become  realities  another  era  in  the  care 
of  the  crippled  child  will  have  begun. 

803  Delaware  Trust  Building. 
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PNEUMONIA  CONTROL 

Arthur  C.  Jost,  M.  IX* 

Dover,  Del. 

In  the  fall  of  1937  the  State  Board  of 
Health  offered  to  aid  practitioners  in  an  effort 
to  reduee  the  mortality  from  lobar  pneumonia. 
Technicians  throughout  the  state  were  given 
the  opportunity  to  familiarize  themselves 
with  the  Neufeld  typing  method.  Typing 
sera  was  supplied  hospital  laboratories,  and 
typing  fees  guaranteed  the  laboratories  for  in- 
digent cases.  Therapeutic  sera  was  made 
available. 

There  was  a very  gratifying  response,  a 
decided  increase  in  the  number  of  typing  ex- 
aminations made,  and  therapeutic  sera  was 
used  in  considerably  more  cases  than  previous- 
ly. Figures  are  too  small  to  warrant  any  con- 
clusions or  statistical  comparisons,  but  experi- 
ence elsewhere  supports  the  belief  that  Dela- 
ware physicians  can,  by  the  prompt  typing 
of  sputum  and  early  administration  of  the 
proper  therapeutic  sera,  reduce  the  mortality 
from  pneumonia.  The  pneumonia  rate  for  the 
twelve  months,  July  1937  to  June  1938,  was 
80.8  per  100,000  population. 

’Executive  Secretary,  Delaware  State  Board  of  Health. 

THE  INTERSTATE  COMMISSION  ON  THE 
DELAWARE  RIVER  BASIN 
Its  Beginnings,  Growth  and  Plans 

Richard  C.  Beckett,  B.  S.* 

Dover,  Del. 

A few  years  ago  a group  of  citizens  realiz- 
ing the  increasing  complexity  of  our  govern- 
ment. felt  that  there  should  be  some  govern- 
mental agency  which  could  act  as  a liaison 
body  between  various  states  which  had  certain 
problems  in  common.  They  felt  that  there 
were  an  increasing  number  of  problems  slight- 
ly too  large  for  one  state  to  handle  and  yet  of 
not  sufficient  nation-wide  importance  for  the 
Federal  government  to  handle.  Back  of  this 
also  was  the  feeling,  I believe,  that  centraliza- 
tion of  government  in  this  country  would  be 
further  avoided. 

As  an  outgrowth  of  this  idea  has  come  the 
movement  to  establish  Commissions  on  Inter- 
state Cooperation  which  are  commissions  com- 
posed of  five  senators,  five  representatives  and 

’State  Sanitary  Engineer,  Delaware  State  Board  of 
Health;  Member  Interstate  Commission  on  the  Delaware 
River  Basin. 


five  appointees  of  the  Governor.  Such  com- 
missions are  empowered  to  deal  with  problems 
that  concern  adjoining  states,  and  it  is  an  at- 
tempt to  provide  uniformity  of  intercourse  be- 
tween the  states  and,  in  addition,  to  provide 
agencies  which  can  deal  with  other  state  com- 
missions and  also  can  report  back  to  t lie  state 
legislatures  which  created  them.  Such  mat- 
ters as  crime  control  effecting  two  or  three 
contiguous  states,  traffic  laws,  the  uses  of 
streams,  etc.,  might  become  subjects  for  media- 
tion under  this  set-up.  Furthermore,  such 
commissions  might  assist  in  drawing  up  com- 
pacts between  these  various  states  and  the 
Federal  government  and  thus  facilitate,  in  at 
least  as  far  as  time  is  concerned,  action  on  such 
compacts. 

In  order  to  have  a clearing  house  for  the 
work  done  by  these  various  state  commissions, 
of  which  there  are  now  seventeen,  the  Council 
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of  State  Governments  was  formed,  which  is 
at  the  present  time,  as  I understand  it,  being 
financed  by  the  Spelman  fund.  The  Council 
of  State  Governments,  of  which  Mr.  Henry 
W.  Toll  is  Executive  Secretary,  is  also  the 
clearing  house  for  such  agencies  as  the  Amer- 
ican Legislators’  Association,  the  National 
Association  of  Attorneys-General,  and  the  Na- 
tional Association  of  Secretaries  of  State,  and 
other  similar  organizations. 

What  Two  States  Accomflished 
In  order  to  bring  out  Delaware’s  interest 
in  any  such  commission,  let  me  briefly  review 
what  has  occurred  between  two  neighboring 
states  dealing  with  a joint  problem  and  which, 
at  least,  touches  work  with  which  I am  fami- 
liar. In  1930,  a very  elaborate  survey  of  the 
Brandywine  Creek  was  made  in  conjunction 
with  the  Pennsylvania  Sanitary  Water  Board 
and  the  State  Board  of  Health  of  Delaware, 
with  Dr.  Willim  Rudolfs  in  charge.  This  sur- 
vey was  made  of  the  whole  Brandywine  Creek 
to  determine  all  the  sources  of  pollution  and 
methods  of  abatement.  As  a result  of  this  sur- 
vey, improvements  were  made  to  the  West 
Chester  and  Dowingtown  sewage  treatment 
plants,  several  paper  companies  installed 
treatment  plants  for  their  wastes,  the  du  Pont 
Company  and  the  Levy  Court  installed  inter- 
ceptor sewers  to  bring  certain  wastes  down 
below  the  waterworks  intake,  and  various 
other  improvements  reducing  the  load  on  the 
Brandywine  Creek  have  been  made.  You  will 
understand  that  the  major  portion  of  the  work 
was  done  by  the  state  of  Pennsylvania  but 
that  the  state  of  Delaware  received  the  major 
share  of  the  benefit  simply  because  nearly  one- 
half  of  our  population,  namely,  the  city  of 
Wilmington,  derives  its  water  supply  from 
the  Brandywine  Creek.  This  is  a very  good 
illustration  of  a cooperative  approach  to  a 
problem  without  any  legal  status  attached  to 
it. 

The  Birth  of  an  Idea 
Back  in  1936  groups  of  individuals  in  the 
four  states,  New  York,  New  Jersey,  Pennsyl- 
vania and  Delaware  became  convinced  that 
the  problem  of  the  full  use  of  the  Delaware 
River  Basin,  both  as  to  its  water  supply  possi 
bilities,  its  recreational  uses,  and  other  pur- 
poses, might  be  more  fully  developed  and  pro- 
tected through  the  organization  of  a Commis- 


sion on  the  Delaware  River  Basin.  Said  Com- 
mission to  be  made  up  of  representatives  of 
these  various  Interstate  Commissions  on  Co- 
operation of  these  states  in  so  far  as  commis- 
sions had  been  set  up.  Accordingly,  at  a 
meeting  held  on  April  3,  1936,  the  Interstate 
Commission  on  the  Delaware  River  Basin  was 
formed  and  a new  experiment  started  in  the 
control  of  an  area  which  might  be  contrasted 
in  size  and  population  to  many  European 
countries.  As  a matter  of  fact,  the  Delaware 
River  Basin  and  all  of  its  tributaries  covers  a 
territory  as  large  as  Belgium  and  has  a popu- 
lation of  five  million  spread  over  an  area  of 
twelve  thousand  square  miles.  Here  was  an 
opportunity  to  apply  “planning”  on  a large 
scale  so  that  those  who  are  to  enjoy  the  use 
of  this  magnificent  valley  could  have  some- 
thing to  say  in  its  future  development  and 
could  check  devastation,  that  has  occurred 
for  generations,  namely,  through  reforesta- 
tion and  the  pollution  of  the  waters  of  this 
Basin. 

Make-up  of  the  Commission 

This  Commission  is  composed  of  nine 
members  from  the  legally  established  Commis- 
sions on  Interstate  Commissions  on  Coopera- 
tion of  Pennsylvania,  New  Jersey  and  New 
York,  as  well  as  a representative  of  the  State 
Planning  Boards  of  the  three  states,  namely, 
Pennsylvania,  New  Jersey  and  New  York. 

Delaware’s  appointees  originally  designated 
by  Governor  Buck  were  Walter  Dent  Smith, 
former  Secretary  of  State ; Charles  H.  Gant. 
Executive  Secretary  of  the  Board  of  Harbor 
Commissioners,  and  the  writer.  Since  the 
original  appointments,  an  effort  was  made  dur- 
ing the  last  legislature  to  establish  an  Inter- 
state Commission  on  Cooperation  in  order  that 
Delaware  might  be  officially  represented  the 
same  as  the  other  three  states  and  further 
would  assume  its  proportionate  share  of  the 
budget  necessary  for  the  carrying  on  of  the 
parent  organization.  Action  failed  at  this  Ses- 
sion. However,  the  appointments  made  by 
Governor  McMullen  parallel  the  pattern  set 
up  by  the  other  states,  in  that  Senator  Norris 
M.  Wright  was  appointed  as  a representative 
of  the  Senate;  Chauncey  P.  Holcomb,  a repre- 
sentative of  the  House  of  Representatives, 
along  with  Mr.  Gant  and  the  writer. 

One  of  t he  pressing  problems  and  the  one 
which  the  Commission  is  most  anxious  to  solve 
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is  the  question  of  pollution  of  the  Delaware 
River  and  its  tributaries  by  both  municipal 
and  industrial  wastes.  Many  attempts  have 
been  made  to  solve  this  problem  by  individual 
state  action  but  each  state  has  been  up  against 
a barrier  that  if  the  other  states  would  take 
action  they  would  take  action  themselves. 
Some  work,  however,  has  been  accomplished 
through  voluntary  joint  action  by  the  indi- 
vidual states. 

When  we  shift  to  the  grossly  polluted  Dela- 
ware River  we  have  a problem  that  concerns 
four  states,  namely,  New  York,  New  Jersey, 
Pennsylvania  and  Delaware.  For  fifty  years 
these  interested  states  have  been  trying  to 
solve  t he  problem  of  the  pollution  of  the  Dela- 
ware River  by  individual  state  action,  with  the 
result  that  very  little  has  been  accomplished 
because  one  state  could  not  see  why  it  should 
clean  up  if  the  other  state  facing  it  on  the 
other  side  of  the  river  did  not  act.  Here  then 
is  a good  illustration  of  a problem  which  fits 
in  nicely  with  the  Commissions  on  Interstate 
Cooperation,  in  that  if  all  four  states  create 
such  commissions  there  is  a much  greater  pos- 
sibility of  obtaining  uniformity  in  laws  relat- 
ing to  pollution,  and  further  there  is  the  pos- 
sibility of  setting  up  a compact  to  deal  wth 
this  particular  problem  which  as  a govern- 
mental entity  could  possibly  come  under  a fu- 
ture public  works  program  just  as  cities,  coun- 
ties and  states  have  done  in  the  previous 
Public  Works  Act. 

Since  the  birth  of  the  Commission,  various 
sub-committees  on  planning,  committees  on 
the  quality  of  water  and  on  the  quantity  of 
water  have  been  appointed  and  the  prepara- 
tion of  maps  and  standards  has  gone  ahead. 
The  committee  on  quality,  which  is  made  up 
of  the  chief  engineers  of  the  four  states,  has 
definitely  prepared  pollution  standards  for 
the  whole  Delaware  River  and  its  tributaries. 
The  whole  Basin  has  been  divided  into  four 
zones  and  each  zone  has  been  treated  with  due 
regard  to  the  recreational  uses  of  the  water  and 
further  the  more  important  fact  that  such 
waters  must  be  used  as  the  raw  water  supplies 
of  various  communities  on  this  water  shed  and 
even  without  the  water  shed.  For  instance,  a 
recent  decision  of  the  U.  S.  Supreme  Court 
gives  the  city  of  New  York  the  power  to  take 
a stated  number  million  of  gallons  of  water 


per  day  out  of  this  water  shed  to  be  used  by 
the  city  of  New  York  and  then  discharged 
eventually  into  other  waters.  The  city  of 
Philadelphia  must  soon  come  to  the  Delaware 
River  as  an  additional  source  of  raw  water 
supply,  and  of  course  other  smaller  communi- 
ties are  already  taking  their  water  supplies 
from  this  Basin. 

Report  of  Quality  Committee 
The  recommendations  of  the  Quality  Com- 
mittee have  been  submitted  to  the  state  De- 
partments of  Health  of  the  four  states  and 
these  have  been  accepted  by  the  four  states 
concerned.  This  means  that  for  the  first  time 
in  the  history  of  the  Delaware  River  Basin 
the  four  states  forming  this  Basin  have  form- 
ally agreed  on  the  pollution  standards  for  the 
whole  Basin  and  have  officially  adopted  them. 

The  Quality  Committee  has  also  recom- 
mended a time  schedule  and  this  in  turn  has 
been  adopted  by  the  full  Commission.  This 
time  schedule  is  shown  below. 

INTERSTATE  COMMISSION  ON  THE  DELA- 
WARE RIVER  BASIN 
Construction  Schedule 
for 

Municipal  Sewage  Treatment  Facilities 
The  following  table  lists,  by  zones,  the  type  of 
existing  sewage  treatment  facilities  for  each  mu- 
nicipality now  discharging  domestic  sewage  in 
the  interstate  Delaware  River  together  with  the 
time  schedule  for  municipal  construction  projects 
necessary  to  maintain  and  improve  the  quality 
of  the  Delaware  River  in  accordance  with  the 
minimum  requirements  established  by  the  Inter- 
state Commission  and  agreed  to  by  the  State  De- 
partments of  Health  of  Delaware,  New  Jersey, 
New  York  and  Pennsylvania. 


Municipality  Tvpe  of  Ex-  Requirements  Regarding 


isting  Sewage  Additional  Sewage 

Treatment 

Treatment 

(Facilities! 

(Type)* 

(Completion 

Date) 

ZONE  1 

Hancock,  N.  Y. 

None 

Complete 

.Tune 

1. 

1940 

Port  Jervis.  N.  Y.i 

None 

Complete 

June 

1, 

1940 

Belvidere.  N.  J.2 

None 

Complete 

June 

1, 

1940 

Easton.  Penna. 

Primary 

Complete 

Jan. 

1, 

1942 

Phillipsburg.  N.  J. 

Primary 

Complete 

Jan. 

1. 

1942 

Bethlehem,  Penna. 

Screens 

Complete 

Jan. 

1, 

1942 

ZONE  2 

Trenton.  N.  J. 

Primary 

Complete 

Jan. 

1, 

1944 

Florence,  N.  J. 

Primary 

Complete 

Jan. 

1. 

1944 

Burlington.  N.  J. 

Primary 

Complete 

Jan. 

1. 

1944 

Bristol.  Penna. 

Primary 

Complete 

Jan. 

1, 

1944 

Beverly.  N.  J. 

Primary 

Complete 

Jan. 

1. 

1944 

Riverside.  N.  J. 

Primary 

Complete 

Jan. 

1, 

1944 

ZONE  3 

Riverton.  N.  J. 

None 

Primary 

June 

1, 

1940 

Philadelphia,  Pa. 

Primary  for 

Primary  for 

about  20%  of  80%  flow 

Jan. 

1. 

1943 

sewage  flow 

Primary  for 

100%  flow 

Jan. 

1, 

1947 

Camden,  N.  J. 

Primary  for 

Primary  for 

about  20%  of  80%  flow 

Jan. 

1. 

1943 

sewage  flow 

Primary  for 

100%  flow 

Jan. 

1, 

1947 

Chester.  Penna. 

None 

Primary 

Jan. 

1, 

1940 

Central  Dela.  Co. 

Communities.  Pa.  None 

Primary 

Jan. 

1, 

1942 

Gloucester,  N.  J. 

None 

Primary 

Jan. 

1, 

1940 

Woodbury,  N.  J. 

None 

Primary 

Jan. 

1, 

1940 

Lower  Dela.  Co. 

Communities.  Pa.  None 

Primary 

Jan. 

1, 

1940 
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ZONE  4 


Wilmington,  Del. 

None 

Primary 

Jan. 

1, 

1945 

New  Castle.  Del. 

None 

Primary 

Jan. 

1, 

1943 

Bellefonte,  Del. 

None 

Primary 

Jan. 

1, 

1, 

1945 

Delaware  City,  Del.  None 

Primary 

Jan. 

1945 

Salem,  N.  J. 

None 

Primary 

Jan. 

1, 

1940 

l This  construction  must 

be  done  under 

the  decree 

of  the  U.  S.  Supreme  Court  in  the  Delaware  River  Di- 
version Case.  However,  it  was  agreed  that  the  Port 
Jervis  situation  should  be  discussed  with  New  York 
City  Board  of  Water  Supply  officials  to  see  if  they 
could  not  be  prevailed  upon  to  complete  the  required 
works  by  June  1,  1940. 

2 There  is  no  recognized  sewerage  system  in  Belvi- 
dere.  However,  the  New  Jersey  Department  of  Health 
will  investigate  conditions  and  if  sewerage  and  sewage 
treatment  is  required,  construction  thereof  is  to  be 
completed  by  June  1,  1940. 

You  will  notice  that  in  some  cases  complete 
treatment  is  called  for  because  of  the  prejudi- 
cial effect  of  the  present  pollution  as  far  as 
existing  water  supplies  are  concerned,  while 
in  other  cases  primary  treatment  only  is  call- 
ed for  in  the  present  schedule,  due  to  the  enor- 
mous volume  of  dilution  available  at  the  point 
of  discharge  of  the  wastes.  The  Quality  Com- 
mittee is  now  working  on  the  question  of  in- 
dustrial wastes  and  this  will  mean  an  elaborate 
survey  of  the  industries  located  on  the  river 
and  its  tributaries  and  the  setting  up  of  stan- 
dards for  such  industrial  wastes. 

Since  the  adoption  of  the  standards  certain 
municipalities  have  been  cited  to  show  cause 
why  their  sewage  treatment  program  has  not 
been  advancing.  Here,  for  the  first  time,  is 
an  agency  which  will  be  a distinct  aid  to  the 
various  states  in  their  local  problems,  in  that 
the  individual  state  can  have  the  assurance 
that  the  other  states  are  bound  by  the  same 
standards. 

Why  an  Interstate  Commission  for 
Delaware 

Certain  questions  naturally  come  up  as  to 
what  benefit  Delaware  would  derive  by  form- 
ing a Commission  on  Interstate  Cooperation 
and  joining  with  these  other  three  states  on 
the  same  basis  as  these  three  other  states  have 
already  done.  Delaware’s  budget  will  be  ap- 
proximately $3,000  out  of  the  total  budget  of 
$30,000  all  of  which,  with  the  exception  of 
Delaware’s  share,  is  now  being  assumed  by  ap- 
propriations from  the  other  three  states. 

Some  of  the  advantages  as  far  as  the  state 
of  Delaware  is  concerned  might  be  listed  as 
follows : 

Tn  the  first  place,  Delaware  would  be  a 
participant  in  the  first  unified  survey  of  the 
whole  Delaware  River  Basin;  for  a small  con- 
tribution annually,  she  would  be  the  recipient 
of  the  engineering  services  contributed  by  the 
Commission  set-up  for  this  survey,  which  in 


turn  would  be  re-enforced  by  the  consulting 
engineering  services  donated  by  the  Federal 
government  and  loaned  particularly  from  the 
Water  Resources  Committee  of  the  National 
Resources  Committee.  Such  a program  would 
provide  for  a logical  cleaning  up  of  the 
stream,  starting  at  the  upper  waters  but  at 
the  same  time  establishing  certain  minimum 
treatment  standards  for  both  industrial  and 
municipal  wastes.  Further,  it  is  possible  that 
the  states,  by  entering  into  a compact  with 
Congress,  might  be  one  of  the  favored  areas 
to  receive  grants-in-aid  from  a comprehensive 
public  works  program  as  has  been  done  by 
cities,  counties  and  states.  I believe  the  ship- 
ping interests,  the  fish  and  game  groups,  and 
those  interested  in  the  oyster  industry  would 
feel  that  this  is  a small  insurance  premium  to 
pay  for  the  progressive  cleaning  up  of  a body 
of  water  which  serves  an  area  of  some  twelve 
thousand  square  miles  and  a population  of  ap- 
proximately five  million  people.  In  addition 
to  these  other  interests  are  those  concerned 
with  the  use  of  the  water  by  municipalities  for 
drinking  water  purposes  and  for  the  ever  in- 
creasing use  of  such  water  sheds  for  recrea- 
tional facilities.  The  above  is  merely  a recital 
of  some  of  the  benefits  that  would  accrue  from 
the  workings  of  simply  one  independent 
agency  set  up  by  the  Commissions  on  Inter- 
state Cooperation,  namely,  the  Interstate  Com- 
mission on  the  Delaware  River  Basin. 

Taking  a broader  view,  the  establishment 
of  a Commission  on  Interstate  Cooperation 
would  mean  that  there  would  be  an  official 
agency  to  deal  with  other  states  on  the  ques- 
tion of  uniform  crime  laws  and  penalties,  on 
planning,  traffic  control,  milk  control  and 
various  other  problems  that  arise  between 
states  that  are  contiguous  geographically. 


SYPHILIS  IN  DELAWARE 

T.  E.  Hynson,  M.  D..  and  J.  R.  Beck.  M.  D.* 
Dover,  Del. 

Delaware,  with  a population  of  only  251.000, 
half  of  which  is  urban  and  half  rural,  is  a 
state  where  syphilis  can  be  controlled  if  it  is 
possible  anywhere  in  the  United  States. 

It  is  estimated  that  the  incidence  of  syphilis 
in  the  white  race  is  somewhat  less  than  5%, 
and  between  25  and  30%  in  the  colored,  with 

*Division  of  Communicable  Disease  Control.  Delaware 
State  Board  of  Health. 
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little  difference  between  the  rural  and  urban 
areas.  This  means  that  there  are  approxi- 
mately 10,000  white  cases,  and  since  the  col- 
ored population  is  about  one-sixth  of  the 
white,  9,000  colored — a total  of  19,000  cases. 

It  is  neither  the  primary  duty  nor  the  de- 
sire of  the  public  health  authorities  to  treat 
syphilis,  gonorrhea  or  any  other  venereal  dis- 
ease. Their  duties  should  consist  of  the  in- 
vestigation of  sources  of  infection  and  of  see- 
ing that  every  individual  having  one  of  these 
diseases  in  an  infectious  or  potentially  infec- 
tious stage  is  treated  regularly  and  adequate- 
ly. Because  of  the  lack  of  adequate  provision 
for  treatment,  it  has  been  necessary  to  reverse 
these  objectives.  There  is  nothing  to  be  gained 
by  finding  an  infectious  ease  if  adequate  treat- 
ment is  not  available. 

In  Delaware  an  attempt  is  being  made  to 
see  that  treatment  is  provided  for  those  in  the 
lower  economic  classes  Avhere  the  venereal  dis- 
eases are  the  most  prevalent.  The  four  Wil- 
mington hospitals  have  enlarged  their  clinics 
to  provide  for  the  urban  areas  and  the  State 
Board  of  Health  has  opened  clinics  at  Newark, 
Smyrna,  Seaford  and  Frankford  within  the 
past  year.  Any  indigent  person  with  syphilis 
residing  beyond  a ten-mile  radius  from  a clinic 
can  be  treated  by  his  own  physician,  the  State 
Board  of  Health  supplying  the  drugs  and  pay- 
ing $1.00  per  dose  of  neoarsphenamine  and 
$.50  for  bismuth,  if  the  case  is  properly  re- 
ported and  permission  asked  for  and  obtained 
from  the  Department.  In  addition,  neoars- 
phenamine and  bismuth  are  furnished  for  the 
treatment  of  any  case  upon  proper  request  by 
the  physician.  Treatments  given  in  the  clinics 
have  increased  greatly  in  the  past  year  as 
shown  by  the  following: 


1936-37 

1937-38 

% Increase 

New  cases  reported  

1.990 

2.932 

47.4% 

Doses  of  arsphenamine. 

9,331 

17,311 

85.5% 

Doses  of  bismuth  and 

mercury  

8,026 

17,524 

110.8% 

Number  of  Wassermanns  12,058 

17,263 

43.3% 

Number  of  visits  to  de- 

linquents  & contacts. 

3,568 

5,685 

59.4% 

There  are  many 

syphilitics 

who, 

while  not 

indigent,  cannot  pay  specialist  fees  of  $5.00 
or  $10.00  per  injection  of  neoarsphenamine. 
These  patients  could  pay  a regular  office  visit, 
however,  and  with  the  state  furnishing  the 
necessary  drugs  for  these  marginal  cases, 
practitioners  should  be  willing  to  treat  them. 


This  State  Board  has  no  desire  to  have  this 
group  become  clinic  minded. 

Any  well-trained  general  practitioner  can 
readily  equip  himself  to  carry  out  the  routine 
treatment  of  early  syphilis,  though  he  may 
well  avoid  the  complicated  tertiary  case.  lie 
can  acquaint  himself  with  the  modern  methods 
of  treatment  by  study  of  recent  publications 
of  the  U.  S.  Public  Health  Service  and  other 
authorities.  The  physicians  engaged  in  the 
operation  of  the  venereal  disease  clinics  are 
always  glad  to  assist  him  in  every  possible 
way.  The  actual  technic  of  administration  is 
no  more  difficult  than  many  procedures  he 
performs  daily,  but  he  must  always  remem- 
ber that  he  is  dealing  with  toxic  drugs,  that 
reactions  do  occur,  but  can  usually  be  pi‘e- 
vented  by  proper  technic  and  study  of  the 
individual  patient. 

Many  physicians  have  difficulty  in  holding 
patients  under  regular  treatment  for  the 
necessary  year  or  more.  It  is  to  be  hoped 
that  with  the  increased  public  interest  and 
knowledge  of  syphilis  this  situation  will  im- 
prove. It  is  one  of  the  functions  of  the  State 
Board  of  Health  to  see  that  infectious  cases  are 
kept  under  regular  treatment  for  the  period 
necessary  to  remove  all  danger  of  relapse.  The 
public  health  authorities  have  no  desire  to 
know  the  name  of  any  person  receiving  regu- 
lar treatment,  but  if  he  becomes  delinquent  it 
is  their  duty  to  see  that  he  returns  to  regular 
treatment  as  soon  as  possible.  The  most  satis- 
factory method  for  the  patient,  the  physician 
and  the  public  interest  is  for  the  case  to  be 
reported  by  number  only  when  diagnosed,  to- 
gether with  such  other  data  as  is  needed  for 
its  statistical  value,  as  age.  sex.  race,  stage 
and  duration  of  the  disease.  Bo  long  as  the 
patient  receives  regular  treatment  he  is  known 
only  by  this  number,  but  if  he  becomes  de- 
linquent he  is  to  be  reported  by  name  and  will 
be  followed  up  by  a representative  of  the 
Board  of  Health,  using  the  most  confidential 
means  possible,  the  cause  of  the  delinquency 
ascertained  and  an  effort  made  to  secure  his 
return  to  his  physician.  If  he  cannot  con- 
tinue private  treatment  because  of  inability 
to  pay  arrangements  may  be  made  with  the  co- 
operation and  approval  of  the  physician  for 
him  to  be  treated  at  a clinic.  The  mere  knowl- 
edge that  his  name  will  not  be  reported  so  long 
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as  he  receives  regular  treatment  is  a strong 
factor  in  holding  the  patient. 

It  is  planned  to  revise  the  method  of  re- 
porting cases  of  venereal  disease  in  such  a 
manner  as  to  provide  useful  information  and 
to  be  Satisfactory  to  both  the  practicing  phy- 
sician and  the  Board  of  Health.  Our  present 
system  is  inadequate.  Very  few  physicians 
report  on  the  regular  form  and  few  Wasser- 
mann  slips  are  sufficiently  filled  out  to  be  use- 
ful. In  April  1938,  a typical  month,  of  531 
specimens  sent  in  by  physicians,  104  were  posi- 
tive. Of  these,  5 were  properly  reported.  We 
thought  that  42  were  from  new  cases.  The 
remaining  57  did  not  have  sufficient  data  to 
even  hazard  a guess. 

The  general  practitioner  sees  most  of  the 
early  cases  of  syphilis  and  gonorrhea  and  has 
the  best  opportunity  to  secure  information  as 
to  the  source  of  infection  and  those  subse- 
quently exposed.  Since  he  usually  does  not 
want  to  have  his  patient  questioned  by  an 
investigator  it  is  his  duty  to  secure  the  names 
and  addresses  of  the  alleged  source  and  other 
contacts  and  either  see  that  they  are  examined 
and  treated,  if  necessary,  or  to  turn  this  in- 
formation over  to  the  public  health  authori- 
ties. It  has  been  possible  to  trace  the  contacts 
of  a large  number  of  our  clinic  patients  and 
bring  many  sources  under  treatment,  but  we 
can  do  nothing  in  the  higher  economic  levels 
without  the  cooperation  of  the  physician.  It  is 
unnecessary  for  the  investigator  to  know  the 
source  of  the  information,  and  only  a guilty 
conscience  gives  the  name  of  the  informant 
to  the  contact.  It  is  preferable  that  the  ex- 
amination in  such  a case  be  made  by  the  phy- 
sician and  a report  made  to  the  health  authori- 
ties. 

If  a physician  wishes  to  refer  a patient  to  a 
clinic  for  treatment  or  examination,  he  should 
report  the  name  and  address  to  the  Board  of 
Health,  as  well  as  give  the  patient  a referral 
slip.  We  frequently  find  cases  who  have  been 
referred,  but,  their  active  lesions  having 
healed,  do  not  report  and  are  later  picked  up 
as  the  source  of  the  infection  of  another  ease. 

The  physicians  of  the  state  are  becoming 
more  syphilis  minded,  and  if  they  would  be- 
come more  epidemiologically  conscious,  greater 
strides  in  syphilis  control  could  be  attained. 


SERODIAGNOSIS:  RESULTS  IN  LATEST 

EVALUATION  STUDY 

Rowland  D.  Herdman,  B.  S.* 

Dover,  Del. 

The  syphilis  control  program  has  greatly 
increased  the  work  in  this  laboratory.  In  the 
last  fiscal  year  14,754  samples  of  blood  and 
spinal  fluids  were  examined  by  Kolmer  quanti- 
tative and  Kahn  standard  test  for  syphilis. 
This  is  an  increase  of  52%  over  the  previous 
year. 

During  this  past  winter,  this  laboratory  took 
advantage  of  the  opportunity  which  was  of- 
fered by  the  Division  of  Venereal  Diseases  of 
U.  S.  P.  Health  Service  to  all  state  and  branch 
laboratories  to  collaborate  in  the  evaluation 
of  sero-diagnostic  tests  for  syphilis.  Fifty- 
four  laboratories  took  part  in  this  project.  The 
Kahn  and  Kolmer  tests  were  evaluated  for 
sensitivity  and  specificity  by  making  tests  on 
approximately  300  samples  of  blood  and  com- 
paring our  results  with  the  results  obtained  by 
the  originators  of  these  tests.  By  sensitivity 
is  meant  the  ability  of  the  tests  to  react  with 
samples  of  blood  from  syphilitic  individuals. 
Specificity  means  free  from  false  positive  re- 
actions from  non-syphilitic  individuals.  This 
laboratory  received  an  excellent  rating  in  both 
of  these  tests.  We  checked  Dr.  Kolmer 's  re- 
sults in  specificity  exactly,  and  were  but  0.2 
off  on  sensitivity.  Dr.  Kolmer  tested  207  sam- 
ples of  blood  from  known  syphilitics  and  re- 
ceived a sensitivity  rating  of  78.2.  This  labo- 
ratdry  tested  204  samples  of  blood  from  known 
syphilitics  and  received  a sensitivity  rating  of 
78.  In  the  specificity  tests,  Dr.  Kolmer  tested 
100  samples  of  blood  from  non-syphilitics  and 
received  a rating  of  100.  This  laboratory  test- 
ed 92  samples  of  blood  from  non-syphilitics 
and  also  received  a specificity  rating  of  100. 
In  the  evaluation  of  the  Kahn  test.  Dr.  Kahn’s 
laboratory  tested  200  samples  of  blood  from 
known  syphilitics  and  received  a sensitivity 
rating  or  70.5.  This  laboratory  tested  the 
same  number  of  samples  of  blood  (200)  from 
known  syphilitics  and  received  a rating  of 
79.5.  In  the  specificity  tests,  the  control 
laboratory  tested  96  sera  from  non-syphili- 
tics and  received  a rating  of  100.  This  labora- 
tory tested  84  and  received  a rating  of  98.8. 

The  above  sensitivity  results  were  mostly 

•Director  of  the  Laboratory,  Delaware  State  Board  of 
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from  tertiary  and  latent  syphilis.  Blood  from 
secondary  syphilis  reacts  in  100%  of  the  eases. 
In  primary  syphilis  the  best  test  is  a dark- 
field  examination  of  serum  from  chancre  for 
Treponema  Pallidum.  The  Kahn  and  Was- 
sermann  tests  do  not  react  until  from  10  days 
to  eight  weeks  after  the  initial  sore  or  chancre. 

In  the  near  future  it  is  hoped  that  the  vari- 
ous laboratories  in  this  state  will  collaborate  in 
the  evaluation  of  their  sero-diagnositic  tests 
for  syphilis. 


A STUDY  OF  KENT  COUNTY  BIRTHS 
FOR  THE  YEAR  1937 

Ernest  F.  Smith,  M.  D.* 

Dover,  Del. 

The  following  study  of  the  births  in  Kent 
county  in  1937  was  begun  January  1,  1937. 
with  the  idea  in  mind  of  having  some  tangible 
evidence  of  (1)  the  economic  condition  of  the 
families  who  were  having  babies;  (2)  illegi- 
timacy in  different  groups;  (3)  the  number 
of  children  per  family  in  each  income  group ; 
(4)  finding  the  number  attended  by  physi- 
cians and  those  attended  by  midwives;  (5) 
finding  infant  mortality  in  each  group.  This 
information  was  gathered  by  means  of  a card 
which  was  filled  out  by  the  nurse  after  visit- 
ing the  home. 

All  births  were  divided  into  three  income 
groups:  those  with  incomes  of  less  than  $500; 
those  with  incomes  of  between  $500  and 
$1000;  and  those  with  incomes  of  more  than 
$1000.  The  incomes  were  estimated  by  public 
health  nurses  of  experience,  and  while  we  do 
not  claim  that  they  are  100%  accurate,  we 
think  they  do  divide  the  families  having  babies 
pretty  definitely  into  three  economic  groups. 

There  were  602  families  in  this  study.  In 
reading  the  results  you  will  notice  that  not 
all  the  items  total  602.  This  is  because  one 
item  or  another  was  not  answered  on  some  of 
the  cards,  so  the  total  in  each  case  will  be  the 
number  studied  for  this  particular  thing.  Of 
589  births  on  which  we  have  definite  record 
of  the  attendant  at  birth,  442  were  attended 
by  physicians  and  147  by  midwives.  Of  this 
group  462  were  white  and  127  colored.  Of 
the  442  attended  by  physicians,  399  were  white 
and  43  colored.  Of  the  147  attended  by  m id- 
wives,  63  were  white  and  84  colored. 

'Health  officer.  Kent  County. 


The  following  information  was  compiled 
with  the  idea  of  comparing  these  three  groups : 

NUMBER  OF  FAMILIES 

In  Under  $500  Group  126  or  20.9%  of  births 

In  $500  to  $1000  Group  332  or  55.2%  of  births 

In  Over  $1000  Group  144  or  23.9%  of  births 


COLOR 
White  .. 
Colored 


Under  $500  Group 


White 

Colored 


$500  to  $1000  Group 
Over  $1000  Group  .. 


( White 
( Colored 
i White 
I Colored 


ILLEGITIMACY 
Total — 48  or  8.3% 


Under  $500  Group 


( White 
I Colored 


$500  to  $1000  Group 


f White 
i Colored 


Over  $1000  Group  

ATTENDANTS  AT  BIRTH 


( White 
( Colored 


Whole  Group  

Under  $500  Group 


f Physicians 
\ Midwives 


473  or  78.6% 
129  or  21.4% 

56  or  43.7% 
70  or  56.3% 

275  or  83  % 

57  or  17  % 
143  or  99.3% 

1 or  .7% 


9 or  16  % 
26  or  37  % 
3 or  1.1% 
10  or  18  % 
0 
0 


442  or  75% 
147  or  25% 


Physicians  

Midwives  

$500  to  $1000  Group 
Physicians  

Midwives  

Over  $1000  Group 


f 39  white  or  71%  of  white 
\ 21  colored  or  31.8%  of  colored 
1 16  white  or  29%  of  white 
( 45  colored  or  68.2%  of  colored 

1 233  white  or  85.6%  of  white 
( 21  colored  or  35%  of  colored 
/ 39  white  or  14.4%  of  white 
( 39  colored  or  65%  of  colored 


Physicians 
Midwives  . 


f 127  white  or  94%,  of  white 
1 1 colored  or  100%  of  colored 
f 8 white  or  6%  of  white 
( 0 colored 


NUMBER  OF  CHILDREN  PER  FAMILY 
Average  Number  in  Whole  Group 


Under  $500  Group 
Number  of  children 

per  family  1 2 3 4 5 6 7 8 

Number  of  families  having 
the  above  number  of 

children  40  22  8 12  11  8 4 3 

Number  of  families  

Number  of  children  

Average  number  of  children  per  family 


9 10  11 


2 0 1 
111 
340 
3.06 


$500  to  $1000  Group 
Number  of  children 

per  family  1 2 3 4 5 6 7 8 9 10  11  16  18 

Number  of  families 
having  the  above 
number  of  chil- 
dren   114  58  39  28  34  19  14  11  9 3 3 1 1 


Number  of  families  334 

Number  of  children  1025 

Average  number  of  children  per  family  3.06 


$1000  and  Over  Group 
Number  of  children 

per  family  123456789  10  11 

Number  of  families  having 
the  above  number  of 

children  49  43  11  12  6 3 1 3 401 


Number  of  families  133 

Number  of  children  335 

Average  number  of  children  per  family  2.52 

INFANT  MORTALITY 


The  infant  mortality  among  the  1937  babies  up  to 
June  30,  1938,  is  as  follows:  47  of  the  babies  have  died 

giving  a general  mortality  for  the  group  of  77.5.  For 
the  different  groups  it  was: 

Under  $500  Group  19  deaths  or  a mortality  of  150 

$500  to  $1000  Group 21  deaths  or  a mortality  of  63 

Over  $1000  Group  7 deaths  or  a mortality  of  48.6 

Infant  Mortality  according  to  Color: 

Under  $500  Group 

Colored  70  births  14  deaths  or  rate  200 

White  56  births  5 deaths  or  rate  89 


$500  to  $1000  Group 


Colored  57  births  3 deaths  or  rate  53 

White  275  births  18  deaths  or  rate  65 

Over  $1000  Group 

Colored  1 birth  0 deaths  or  rate  0 

White  143  births  7 deaths  or  rate  48.9 
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HOUSING  AND  PUBLIC  HEALTH 
NURSING 

Kathryn  Trent,  R.  N.# 

Dover,  Del. 

Each  year  more  than  14,000  women  in  the 
United  States  die  from  causes  connected  with 
childbirth,  leaving  at  least  35,000  children 
motherless.  More  than  75,000  infants  are  still- 
boni,  and  more  than  69,000  infants  die  during 
the  first  month  of  life.  More  than  one-third 
of  the  births  occur  in  families  which  are  on 
relief  or  have  total  incomes,  including  home 
produce,  of  less  than  $750  per  year.  These 
facts  were  the  basis  of  a conference  on  “Better 
Care  for  Mothers  and  Babies”  held  in  Wash- 
ington, January  17th  and  18th,  1938. 

It  should  be  unnecessary  to  point  out  fur- 
ther that  poor  housing  is  a contributing  fac- 
tor to  the  maternal  and  infant  death  rates, 
when  so  large  a percentage  of  births  occur  in 
families  having  low  incomes.  Poor  housing, 
insufficient  food  and  clothing,  inadequate  med- 
ical care,  etc.,  are  all  considered  products  of 
the  low  income. 

A study  made  by  Dr.  Stiles  gives  us  the 
following  figures  showing  the  relationship  be- 
tween the  number  of  rooms  occupied  by  a 
family  and  the  infant  mortality:  In  1-room 
tenements  the  infant  mortality  rate  is  219  per 
thousand ; in  2-room  tenements  it  is  157  per 
thousand  ; 3-room,  141 ; 4-room,  99.  We  recog- 
nize, of  course,  that  these  figures  are  fallacious 
in  that  other  conditions  than  housing  alone 
must  be  taken  into  consideration  as  influenc- 
ing death  rates.  We  cannot,  however,  fail  to 
appreciate  the  overwhelming  effects  of  poor 
housing. 

Senate  Report  No.  935  of  the  75th  Congress 
on  creating  a United  States  Housing  Author- 
ity gives  the  following  figures  on  the  City  of 
Louisville : In  Louisville  there  is  one  case  of 
tuberculosis  to  every  436  persons.  In  District 
No.  1,  of  the  four  slum  districts  in  the  city 
there  is  one  case  of  tuberculosis  to  every  226 
persons,  and  in  the  four  slum  districts  as  a 
whole  there  is  one  case  of  tuberculosis  to  every 
156.  Compare  this  to  one  case  for  every  463 
in  the  city  as  a whole,  and  the  deduction  is 
obvious. 

A study  made  of  poor  and  good  housing 

•Director,  Public  Health  Nursing.  Delaware  State  Board 
of  Health. 


areas  in  Birmingham,  Alabama,  gives  the  fol- 
lowing interesting  information  : The  popula- 
tion of  the  crowded  area  was  about  21,000 
greater  than  that  of  the  uncrowded  area,  even 
though  there  were  1,077  more  acres  in  the  lat- 
ter than  in  the  former.  The  general  death 
rate  in  the  poor  area  was  21.1;  in  the  good 
area  it  was  12.2.  The  infant  mortality  rate 
in  the  poor  area  was  171  per  thousand  as  com- 
pared with  89  per  thousand  in  the  good  area. 
We  may  consider  these  figures  as  typical,  be- 
cause they  are  comparable  with  those  given 
in  other  studies  made  in  this  country  and  in 
England. 

It  is  the  experience  of  the  public  health 
nurses  in  Delaware  that  the  influence  of  poor 
housing  retards  convalescence  and  that  it  is 
often  impossible  properly  to  care  for  the  sick 
in  the  ill-conditioned  homes.  Infant  and  ma- 
ternal mortality  rates  are  highest  in  areas 
where  economic  distress  is  greatest. 

Communicable  diseases,  tuberculosis  and 
acute  infectious  diseases  have  the  highest  in- 
cidence in  poor  housing  areas.  The  close 
proximity  of  beds  is  one  of  the  factors  in  the 
spread  of  respiratory  diseases.  The  hazards 
in  communicable  diseases  are  increased  be- 
cause isolation  is  not  possible. 

Delaware  hospitals  tell  of  patients  who  left 
their  care,  entirely  recovered,  but  the  home 
conditions  were  such  that  a recurrence  of 
pneumonia  and  rickets  were  inevitable.  In 
many  instances  patients  are  required  to  re- 
main in  the  hospital  for  long  periods  because 
of  housing  conditions  which  make  it  impossible 
for  the  case  to  receive  care  at  home. 

Below  I have  described  a typical  ease  of 
overcrowding  with  its  attendant  difficulties.  A 
nurse  visited  a home  to  make  her  first  visit  to 
a newborn  baby.  She  found  the  father,  the 
mother  and  three  children — ages  eight  years, 
seven  years,  and  two  days  respectively — an 
aunt  and  her  grown  daughter  and  an  infant, 
all  living  in  a tumble-down,  4-room  house. 
There  were  two  very  small  bedrooms,  a small 
kitchen  and  a small  living  room.  The  father, 
mother  and  infant  slept  in  one  bedroom,  and 
the  aunt,  her  daughter  and  infant  in  the  other. 
The  three  children  slept  on  the  living  room 
couch.  The  mother  was  twenty-eight  years 
old  and  this  was  her  seventh  child.  Three  chil- 
dren had  died  in  infancy  from  “bronchial 
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trouble.”  The  two-year-old  child  had  had 
pneumonia  twice.  The  family  history  revealed 
that  this  mother  had  a brother  who  died  of 
tuberculosis  in  1936. 

The  new  babies  maternal  grandmother  who 
was  visiting  at  the  home  told  the  nurse  that 
she  had  had  twelve  children,  that  three  of 
these  had  died  in  infancy  from  “bronchial 
trouble”  and  that  one,  the  brother  mentioned 
above,  had  died  of  tuberculosis  at  nineteen. 

Such  situations  as  these  confront  us  con- 
stantly. We  recognize,  study,  and  do  our  best 
to  find  ways  of  meeting  them.  We  continue 
to  offer  our  services  to  the  physicians  of  Dela- 
ware, that  we  may  be  able  to  aid  them  when- 
ever they  need  us. 


DENTAL  HYGIENE  SERVICE  FOR  EX- 
PECTANT MOTHER  AND  INFANT 

Margaret  H.  Jeffreys,  R.  D.  H.# 

Dover,  Del. 

Since  most  authorities  agree  that  nutritious 
food  is  largely  responsible  for  the  type  of  teeth 
a person  will  have  throughout  his  lifetime,  and 
because  it  is  known  that  the  teeth  begin  to 
form  six  months  before  birth,  it  is  apparent 
that  dental  education  must  begin  with  the  ex- 
pectant mother. 

Likewise,  it  is  true  (and  case  histories  will 
confirm  this  fact)  that  many  a mother  sacri- 
fices her  own  feeth  during  this  period,  for  the 
child  she  is  carrying  draws  heavily  on  the 
calcium  supply  in  her  system  to  form  its  teeth 
and  bones.  Without  adequate  dental  atten- 
tion, proper  nutrition,  and  daily  care,  her  teeth 
may  suffer  serious  harm  during  these  months. 
Here  is  definite  evidence  of  the  necessity  for 
dental  health  education. 

To  reach  all  mothers  during  this  period  is  a 
physical  impossibility,  but  an  effort  has  been 
made  to  work  with  those  whom  we  can  reach 
through  our  health  centers.  As  a result,  the 
prenatal  classes  and  well-baby  conferences 
have  this  year  opened  a new  and  very  fertile 
field  for  fhe  dental  hygienist  to  give  additional 
services  to  the  citizens  of  Delaware. 

Of  the  eight  weekly  classes  attended  by  each 
group  of  expectant  mothers,  one  is  devoted  to 
dental  health  education.  Aided  by  posters, 
models  of  teeth  and  printed  information,  the 
dental  hygienist  gives  instructions  in  home 

♦Director,  Oral  Hygiene,  Delaware  State  Board  of  Health. 
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care  of  the  teeth  which  may  be  applied  to  any 
family  regardless  of  their  economic  status. 
Periodic  visits  to  the  family  dentist,  or  clinics, 
are  urged,  because  expectant  mothers  should 
have  their  teeth  examined  immediately  after 
becoming  pregnant. 

Many  of  the  mothers  who  attend  these  con- 
ferences are  older  women ; they  are  eager  to 
know  the  facts  which  will  prove  most  beneficial 
to  their  babies,  but  for  themselves,  they  have 
little  concern.  They  show  little  interest  in 
their  own  teeth,  since  they  have  neglected  them 
through  life  and  know  they  will  last  but  a lit- 
tle longer.  They  do  not  realize  that  if  their 
own  teeth  were  in  good  condition,  they  could 
better  prepare  their  food  for  digestion,  there- 
by rendering  it  more  useful  as  building  ma- 
terial for  their  expected  child’s  bones  and 
teeth. 

The  old  tradition  and  superstition,  handed 
down  through  the  generations — that  dental 
care  during  the  prenatal  period  may  effect  the 
unborn  child — has  also  prevented  many  moth- 
ers from  seeking  advice.  So  little  is  known 
by  the  public  concerning  the  strides  made  in 
dentistry  during  the  past  several  years  that 
few  people  realize  that  science  has  discovered 
many  new  and  worthwhile  methods  of  treat- 
ment and  that  only  in  the  exceptional  ease  is 
it  unwise  for  a mother  to  receive  dental  care 
throughout  the  entire  pregnancy. 

Time  is  an  important  factor  and  years  of 
well-directed  effort  will  be  required  before 
wholehearted  cooperation  may  be  obtained 
from  all  expectant  mothers.  Our  hope  for  im- 
mediate results  is  with  the  young  girl  who 
marries  soon  after  graduation  from  high 
school.  With  her  several  years  of  dental 
health  education  in  the  public  schools  for  a 
background,  she  is  much  more  enlightened 
than  the  older  mother  and  is  eager  for  infor- 
mation for  herself  and  her  child.  The  fre- 
quent contacts  with  the  dentist  during  her 
school  life  have  also  removed  her  fear  of  treat- 
ment and  she  looks  upon  the  dentist  as  her 
friend. 

Well-baby  conferences  offer  a splendid  op- 
portunity to  the  dental  hygienist  to  convey  to 
the  mother  the  necessity  of  properly  caring 
for  her  child’s  mouth.  How  timely  is  this 
advice,  since  its  care  has  probably  been  as  lit- 
tle considered  as  the  mother’s.  Here,  too, 
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tradition  has  waged  a successful  campaign  if 
we  may  judge  results  by  the  number  who  en- 
ter kindergarten  and  first  grade  with  badly- 
decayed  teeth,  diseased  gums  and  a physical 
resistance  so  low  that  the  owner  might  have 
become  the  victim  of  innumerable  childhood 
diseases. 

How  unfair  to  subject  a child  to  such  con- 
ditions at  a time  when  he  is  passing  through 
one  of  the  most  important  formative  stages  of 
his  life.  Naturally,  his  physical  and  mental 
growth  attained  during  this  period  determines 
his  ability  to  absorb  normal  conditions  in 
adulthood. 

Parents  of  such  children  cannot  be  called 
ignorant ; rather,  they  are  uneducated  in  the 
necessity  of  giving  proper  emphasis  to  mouth 
hygiene.  Dental  decay  knows  no  class  dis- 
tinction; it  is  an  ever-present  hazard  in  the 
lives  of  young  and  old,  rich  and  poor  alike. 
To  all  with  whom  our  work  brings  us  contact, 
we  endeavor  to  impart  knowledge  of  the  lat- 
est approved  preventive  methods  known  to 
dental  authorities. 

If  we  are  to  save  our  future  generations 
from  becoming  a toothless  race,  we  must  con- 
vince each  mother  that  daily  care  is  necessary; 
that  periodic  visits  to  the  dentist  are  essential; 
and  that  food  is  of  vital  importance  in  build- 
ing and  maintaining  good  teeth.  We  must 
be  so  convincing  that  when  a decision  is  to  be 
made  regarding  dental  care  for  Mary,  whose 
mouth  is  in  a deplorable  condition,  and  a per- 
manent wave  because  Mary’s  “best  friend” 
has  one,  she  will  decide  without  question  in 
favor  of  the  former  and  not  for  a minute  con- 
sider which  deed  would  give  her  greater  pres- 
tige among  her  neighbors.  Such  situations 
exist  everywhere  and  are  the  old,  old  problem 
in  sociology— when  is  a luxury  not  a neces- 
sity. It  is  human  nature  for  persons  to  desire 
what  others  may  have  whether  they  can  afford 
it  or  not.  and  any  saei’ifice  will  be  made  to 
gain  that  which  they  believe  they  must  have. 
It  is  the  general  lack  of  understanding  of 
what  constitutes  the  finest  in  life. 

At  best,  we  can  reach  only  a small  propor- 
tion of  mothers.  This  is  discouraging  when 
we  realize  that  that  which  we  have  to  give  is 
of  general  good  and  not  limited  to  individuals 


or  individual  groups.  Mouth  hygiene  has 
taken  on  new  significance  and  has  graduated 
to  the  front  ranks  of  importance  since  so  many 
ills  have  been  traced  to  its  neglect.  WTe  may 
hope  that  other  avenues  of  approach  may  be 
found,  that  cooperation  of  other  groups  whose 
interests  are  akin  to  ours  will  in  due  time  find 
young  women  ready  to  face  motherhood  lack- 
ing the  many  physical  handicaps  so  common 
in  the  past. 


Treatment  of  Parathyroid  Tetany 
With  Dihydrotachysterol 

Cyril  M.  MacBryde,  St.  Louis  ( Journal 
A.  M.  A.,  July  23,  1938),  has  treated  seven 
female  patients  with  chronic  hypocalcemia 
and  the  symptoms  of  tetany  with  dihydro- 
tachysterol. Five  had  been  under  observation 
and  treatment  for  some  years.  Their  ages 
ranged  from  21  to  56.  In  six  of  the  patients 
the  tetany  occurred  following  thyroid  opera- 
tions, while  in  the  youngest  patient  it  was  of 
the  so-called  idiopathic  type.  The  patients 
were  completely  relieved.  The  previous  dura- 
tion of  the  symptoms  of  tetany  ranged  from 
three  and  one-half  to  seventeen  years,  and  all 
previous  therapy  had  been  comparatively  in- 
effective except  for  the  temporary  relief  af- 
forded by  injections  of  parathyroid  extract 
and  calcium.  Three  patients  had  developed 
resistance  to  the  parathyroid  extract.  Bila- 
teral cataracts  had  developed  in  three  of  these 
patients  previous  to  the  dihydrotachysterol 
therapy.  Two  patients  had  suffered  frequent 
severe  epileptiform  convulsions.  The  convul- 
sions did  not  recur  after  treatment  with  dihy- 
drotachysterol. Approximately  normal  serum 
calcium  levels  are  now  being  maintained  in 
the  seven  patients  with  doses  of  from  one- 
third  to  1 cc.  of  dihydrotachysterol  daily,  sup- 
plemented daily  by  from  4 to  10  Gm.  of  cal- 
cium lactate  or  gluconate.  At  the  present 
time,  one  patient  has  been  free  from  symptoms 
for  more  than  one  year,  one  for  seven  months, 
two  for  more  than  six  months  and  two  for 
more  than  three  months.  No  tolerance  to  the 
drug  has  been  noted.  In  several  cases  smaller 
doses  than  those  originally  used  seem  suffi- 
cient to  keep  the  blood  calcium  normal.  In 
no  case  was  it  necessary  to  increase  the  dose. 
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Watchman!  What  of  the  Dawn? 

The  individual  about  this  time  embarked  on 
his  profession  as  a phvsican  is  fortunate.  He 
is  about  to  take  part  in  one  of  the  most  mo- 
mentous changes,  is  to  help  in  making  one  of 
the  most  momentous  decisions,  which  have 
ever  faced  any  organized  professional  group. 

One  reads  his  history  incorrectly  if  he  does 
not  appreciate  that  the  new  era,  when  it  shall 
have  dawned,  will  as  far  exceed  the  old  in  its 
value,  both  to  the  server  and  the  served,  as 
present-day  practice  surpasses  the  technique 
of  a hundred  years  ago.  One  marvels  at  the 
changes  which  have  occurred  in  the  past 
twenty  or  thirty  years,  a period  well  within 
the  ken  of  many  now  actively  engaged  in  prac- 
tice. Do  we  realize  that  these  very  advances 
have  sapped  the  foundations  of  the  older  sys- 
tem, have  necessitated  an  entirely  new  adjust- 
ment in  a world  entirely  altered?  Formerly 


medicine  had  relatively  little  to  give;  now 
there  is  almost  an  infinitude  of  potentialities 
and  these  are  daily  increasing.  To  name  the 
problem— how  it  can  be  brought  about  that 
in  equity  and  uprightness  those  who  can  and 
want  to  serve  shall  be  able  to  assist  those  who 
desire  and  would  profit  from  the  service — is  to 
appreciate  that  a solution  must  be  found.  Un- 
til that  solution  shall  have  been  found,  medi- 
cine shall  not  have  come  to  its  own.  When  it 
shall  have  been  found,  the  greatest  time  in  the 
history  of  medicine  shall  have  arrived. 

Who  can  doubt  the  ultimate  outcome?  There 
are  living  today  persons  of  as  fine  ideals,  of 
as  scrupulous  conscientiousness,  of  as  unsel- 
fish devotion  as  have  lived  at  any  time  in  the 
world's  history.  Medicine  is  fortunate  in  that 
many  of  these  are  serving  in  its  ranks,  earn- 
ing and  deserving  public  acknowledgments  of 
appreciation,  determined  and  able  to  bring  it 
about  that  the  high  repute  of  the  medical  pro- 
fession shall  remain  undimmed. 

So,  he  is  fortunate  who  must  help  in  mak- 
ing a decision  on  which  so  much  must  depend. 

He  cannot  remain  even  in  the  indetermin- 
ate position  of  an  interested  observer  on  the 
sidelines.  On  each  one  individually  the  final 
responsibility  shall  rest,  with  the  knowledge 
that  each  must  have  that  no  problem  is  an- 
swered except  by  the  right  solution.  There 
will  be  conservatives,  kin  to  those  who  opposed 
Hunter  and  Jenner  and  Lister.  There  will  be 
individuals,  ready  and  willing  to  sacrifice 
everything,  even  themselves,  if  only  their 
crack-brained  ideas  shall  obtain  recognition. 
There  will  be  the  selfish,  only  concerned  in  the 
question  of  the  extent  to  which  their  individ- 
ual interests  shall  be  served  or  jeopardized. 
There  will  be  the  idealist,  living  in  a world 
of  unrealities,  whose  schemes  will  be  wholly 
unworkable  in  a practical  everyday  world. 
Somewhere  between  all  these  the  way  of  truth 
and  right  and  workability  is  to  be  found. 

There  is  wisdom  in  the  medical  profession, 
sufficient  not  only  to  find  but  to  follow  the 
way,  a way  leading  to  a future  as  far  surpass- 
ing in  effectiveness  and  service  and  value  any- 
thing heretofore  known  as  present-day  knowl- 
edge and  technique  surpasses  that  of  the 
Middle  Ages. 
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MISCELLANEOUS 
"The  Doctor" 


The  .$150,000  sculpticolor  reproduction  of 
the  Sir  Luke  F i 1 d e s masterpiece  ‘ ‘ The 
Doctor,’'  first  shown  by  the  Petrolagar  Labo- 
ratories at  Chicago’s  Century  of  Progress  Ex- 
position in  1933,  was  recently  presented  by  its 
owners  to  the  new  Rosenwald  Museum  of 
Science  and  Industry  in  that  city. 

Following  the  two  World’s  Fairs,  ‘'The 
Doctor”  exhibit  went  on  a tour  of  50,000  miles 
and  was  viewed  by  over  five  million  people  in 
18  principal  cities  throughout  the  country. 

Designed  to  remind  the  public  of  the  impor- 
tance of  the  family  physician,  it  required  the 
full  time  of  the  late  Chicago  sculptor,  John 
Paulding,  and  the  noted  artist,  Rudolph  In- 
gerle  and  a large  corps  of  assistants,  and  took 
nearly  a year  to  complete. 

Clinical  Aspects  of  Ultraviolet  Therapy 

Ethel  M.  Luce-Clausen,  Rochester,  N.  Y. 
( Journal  A.  31.  A.,  July  23,  1938),  concludes 
that  tire  value  of  ultraviolet  radiation  in  the 
prevention  and  cure  of  rickets  and  tetany  is 
an  accepted  fact  and  has  been  proved  indis- 
putably to  be  both  safe  and  specific  if  given 
under  accepted  conditions.  In  the  treatment 
of  fractures  of  bone,  experimental  evidence 
points  to  radiation  as  being  of  little  if  of  any 
value.  In  the  treatment  of  tuberculosis,  no 
claims  for  the  specificity  of  ultraviolet  radia- 
tion have  yet  been  substantiated,  though  many 
authors  still  regard  irradiation  as  a useful  aid 
to  other  forms  of  treatment.  In  the  treatment 
of  diseases  of  the  skin  of  bacterial  origin  ultra- 
violet radiation  may  be  of  value,  provided  the 
organisms  lie  within  the  range  to  which  the 
rays  penetrate  and  are  killed  or  attenuated 
bv  doses  safe  for  the  host.  In  other  diseases 


of  the  skin  such  as  psoriasis,  beneficial  results 
might  be  due  to  the  effect  of  radiation  in  pro- 
ducing hyperemia.  Tumors  of  the  skin  have 
been  produced  in  rats  and  mice  with  prolong- 
ed exposure  to  ultraviolet  radiation,  but  the 
exposures  needed  are  so  far  outside  the  range 
in  general  use  by  man,  either  in  sun  bathing 
or  in  the  use  of  rays  from  artificial  sources, 
that  a warning  of  danger  seems  unnecessary. 
A caution,  however,  to  avoid  the  abuse  of  radi- 
ation therapy,  since  its  effects  on  the  skin  are 
imperfectly  understood,  is  completely  justi- 
fied. More  research  is  undoubtedly  needed 
on  the  question  of  the  photodynamic  effect  of 
radiation  on  the  skin  with  special  reference  to 
the  possible  synthesis,  in  the  skin,  of  the  cai’- 
cinogenic  hydrocarbons. 


BOOK  REVIEWS 

Injection  Treatment  of  Varicose  Veins  and 
Hemorrhoids.  By  H.  H.  McPhesters,  M.  D., 
formerly  Director  Varicose  Vein  and  Ulcer 
Clinic,  Minneapolis  General  Hospital;  and 
James  K.  Anderson,  M.  D.,  Instructor  in  Sur- 
gery, University  of  Minnesota.  Pp.  315,  with 
82  illustrations.  Cloth.  Price,  $4.50.  Phila- 
delphia: F.  A.  Davis  Company,  1938. 

Because  of  their  similar  pathology,  these 
two  conditions  are  combined  into  one  text, 
McPhesters  continuing  his  work  on  varicose 
veins,  which  began  in  his  previous  two  books, 
and  Anderson  adding  the  work  on  hemorr- 
hoids. The  book  is  written  for  the  general 
practitioner,  goes  into  great  detail,  and  is  a 
thoroughly  dependable  text. 


Outline  of  Roentgen  Diagnosis.  By  Leo  C. 
Rigler,  M.  D.,  Professor  of  Radiology,  Univer- 
sity of  Minnesota.  Atlas  Edition.  Pp.  212, 
with  254  illustrations.  Paper.  Price,  $6.50. 
Philadelphia:  J.  B.  Lippincott  Company,  1938. 

In  this  Outline  the  author  has  completed  a 
unique  book  on  roentgenology,  really  a synop- 
sis of  this  very  extensive  subject.  Dr.  Rigler 
does  not  claim  it  to  be  a reference  book.  In 
my  opinion,  it  is  a manual  of  roentgenology 
and  accomplishes  that  end  very  admirably. 
The  Atlas  is  most  complete  and  the  cuts  are 
excellent.  The  descriptions  of  the  figures  are 
comprehensive.  There  is  a Student  Edition, 
without  the  Atlas,  which  is  priced  at  $3.00. 

The  author  has  personally  done  much  ro- 
entgenological research  and  has  contributed 
many  very  vital  and  practical  additions  to  this 
subject.  It  is  with  pleasure  and  profit  that 
one  studies  this  authentic  manual. 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  to  deficiency 
of  Vitamins  Bi  and  G? 

SUCH  neuritic  symptoms  of  pregnancy  as  pains  in 
arms  and  legs,  muscle  weakness,  and  paralysis  of 
the  extremities  may  result  from  a shortage  of  anti- 
neuritic  vitamins,  recent  investigations  appear  to  show. 
Strauss  and  McDonald  report  that  polyneuritis  of  preg- 
nancy is  a dietary  deficiency  disorder  similar  to  beriberi, 
responding  to  treatment  with  dried  brewers’  yeast,  rich 
in  vitamins  13 1 and  G.  Wechsler,  Hirst,  Luikart,  Gus- 
tafson, and  other  authorities  observe  that  the  avit- 
aminosis is  probably  the  result  of  hyperemesis  gravid- 
arum. 

Vorhaus  and  associates,  after  administering  large 
amounts  of  vitamin  B'  to  250  patients  having  various 
types  of  neuritis,  including  that  of  pregnancy,  observed 
improvement,  ranging  from  partial  relief  of  pain  to 
complete  recovery,  in  about  90  per  cent. 


Consisting  oi  nonviablc  yeast,  Mean  s 
Brewers’  Yeast  Tablets  offer  not  less 
than  25  International  vitamin  Bi  units 
and  42  Sherman  vitamin  G units  per 
gram.  Supplied  in  bottles  of  250  and  1.000 
tablets,  also  in  (i-oz.  bottles  of  powder. 


Tarr  and  McNeile  found  that  the  physical,  mental  and  emotional  status  of  120  pregnant  and 
lactating  women  receiving  Mead’s  Brewers  Yeast  and  other  foods  rich  in  vitamins  B>  and  G 
was  superior  to  that  of  a control  group  of  116  women. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Parke,  Davis  & Company,  DETRon'  • The  World1  s Largest  Makers  oj  Pharmaceutical  and  Biological  Products 


inflammatory  conditions  of  the  nose,  naso-pharynx, 
pharnynx  and  .tonsils,  Neo-Silvol  {10  to  25  per  cent 
strength)  may  be  sprayed  or  swabbed  on  the  involved 
areas  three  or  jour  times  daily.  Neo-Silvol  solutions 
are  easily  prepared  by  dissolving  the  glistening,  cream- 
colored  granules  in  water. 

• 

Supplied  in  six-grain  capsules , packages  oj  50  and 
500 , and  in  l-ounce  and  1 /4-pound  bottles. 


Neo-Silvol  {Colloidal  Silver  Iodide  Compound ) is  par- 
ticularly suited  jar  use  in  eye,  ear,  nose  and  throat.  It 
is  antiseptic  in  action  and  has  the  added  advantages  oj 
being  non-staining  and  non-irritating.  Even  in  25  to  50 
per  cent  solution  Neo-Silvol  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  per  cent  solutions  of  Neo-Silvol  are 
suitable  for  most  eye  injections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions — 25  to  50  per  cent.  In 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

I.  THE  ROLE  OF  RIBOFLAVIN  IN  HUMAN  NUTRITION 


# In  1933,  a series  of  articles  on  the  vitamins 
was  published,  each  article  written  by  an  au- 
thority in  the  field  of  nutrition.  These  papers 
served  to  summarize  existing  knowledge  con- 
cerning these  essential  factors.  During  1938 
a similar  series  of  articles  has  been  issued. 
Comparison  of  related  papers  in  these  two 
series  will  indicate  the  most  important  ad- 
vances in  the  science  of  nutrition  which 
have  been  made  in  the  course  of  the  past 
five  or  six  years. 

In  the  first  series  of  articles  mentioned  above, 
only  two  of  the  better  known  members  of 
the  old  vitamin  B complex  received  extended 
discussion  (1).  The  more  recent  series,  how- 
ever, is  characterized  by  the  inclusion  of  a 
number  of  papers  on  riboflavin  which,  since 
1932,  has  assumed  a new  significance  in 
human  nutrition  (2).  As  compared  with 
other  factors  with  which  it  is  often  asso- 
ciated in  nature,  the  rise  of  riboflavin  to  im- 
portance in  human  nutrition  is  somewhat 
anomalous. 

For  example,  the  effects  upon  humans  of 
severe  dietary  deprivation  of  vitamin  B! 
and  the  P-P  factor  are  well  known,  in  fact, 
such  effects  in  themselves  afford  proof  of 
the  indispensable  nature  of  these  factors. 
While  riboflavin  is  apparently  concerned  in 
cellular  oxidation  processes  of  mammals,  the 
specific  effect  on  humans  of  riboflavin  de- 
ficiency is  not  known.  Nevertheless,  from 
the  weight  of  evidence  accumulated  during 
the  last  five  years,  riboflavin  is  generally 
accepted  as  important  in  human  nutrition. 
Authoritative  opinion  concerning  riboflavin 
has  been  succinctly  expressed  as  follows: 

"The  fact  that  we  do  not  know  any  spe- 
cific human  disease  due  to  shortage  of 
riboflavin  is  entirely  compatible  with  the 
view  that  this  substance  is  important  in 
human  nutrition.  A detailed  discussion  of 
reasons  for  believing  that  riboflavin  plays 
a role  in  the  life  process  of  the  human  as 


of  other  species  would  probably  seem 
superfluous  to  a majority  of  readers  at 
this  date,  and  to  a still  larger  majority  in 
the  future.  Suffice  it  to  point  out  that  our 
species  has  evolved  in  the  direction  not 
of  shortening  the  list  of  things  it  needs 
but  of  lengthening  the  list  of  things  it 
can  use  to  advantage.”  (2c) 

Chemically,  riboflavin  is  described  as  6,  7 
dimethyl-9  (d-F  ribityl)  iso-alloxazine;  a yel- 
low-green, heat-stable  pigment  enjoying  wide 
distribution  in  the  plant  and  animal  king- 
doms. Many  foods,  therefore,  of  both  plant 
and  animal  origin  supply  valuable  amounts 
of  this  essential  factor,  specifically,  fruits, 
vegetables,  particularly  the  leafy  pigmented 
types,  and  animal  products  such  as  milk  and 
dairy  products,  meats,  liver,  and  fish.  It 
may,  perhaps,  be  too  early  to  estimate  the 
daily  human  requirement  for  riboflavin. 
However,  one  rather  liberal  recommendation 
lists  600  units*  as  required  daily  by  older 
children  and  adults;  the  estimated  riboflavin 
requirement  for  younger  children  is  some- 
what less  (2c). 

In  view  of  the  above  facts,  attainment  of  an 
adequate  intake  of  riboflavin  would  appear 
to  be  best  insured  by  a varied  dietary  regime 
which  includes  the  so-called  "protective” 
foods.  In  the  formulation  of  such  diets, 
commercially  canned  foods  may  be  particu- 
larly valuable.  The  older  "vitamin  G”  assays 
— which  are  now  known  to  measure  prin- 
cipally the  riboflavin  contents  of  foods — in- 
dicate that  modern  canning  procedures  are 
without  significant  effect  upon  riboflavin.  In 
addition,  many  foods  valued  for  their  con- 
tribution of  this  factor  are  canned  commer- 
cially and  hence  are  conveniently  available 
at  all  seasons  on  practically  every  American 
market.  Therefore  commercially  canned 
foods  may  be  freely  used  in  arranging  such 
protective  diets  and  they  should  materially 
assist  in  providingan  adequate  supply  of  this 
newly  recognized  dietary  essential,  riboflavin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

•Bourquin-Shcrman.  2a.  1938.  J.  Amer.  Med.  Assn.  110,  1105. 

1.  1932.  J.  Amer.  Med.  Assn.  98,  2201  and  2283  b.  1938.  Ibid.  110,  1188. 

1932.  Ibid.  99,  26  and  121.  c.  1938  Ibid.  110,1278. 


This  is  the  fortieth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


FREAR’S 

w 

Produce 

Pasteurize 

and 

Serve 

M 

GRADE  “A” 

MILK  & CREAM 

Dover,  Del. 


CO-ORDINATION 


When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 


Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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Urinary  excretion  of  bismuth  after  multiple  injec- 
tions of  lodobismitol.  Arrows  indicate  injections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.1 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing 6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic). 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine 
Squibb  are  prepared  to  produce  maximum  therapeutic  benefit.  They 
are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept.,  74 5 Fifth  Ate.,  New  York 
1 Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  ct  at.:  Arncr.  ].  Syph.,  Con.  6r  Ven.  Dis.  21:480  (Sept.),  1937. 


ER:  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring  uniformity 


Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
■J..JJO..L,  Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 

MEDICAL  J 

ASSN.  I A . 

Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000' 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

cation  ^for  mem  I $200,000  Deposited 

purely”  ^rote's-  w*th  the  State  of  Nebraska 

sionai  Associa-  for  t}le  protection  of  our  members  re- 
ng  in  every  Stat^  in  the  U.  S.  A. 

IYSICIANS  CASUALTY  ASSO. 
HYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 

Since  1912  OMAHA  NEBRASKA 


Since  1902 


LAUREL,  MARYLAND 


WASHINGTON  BOULEVARD  MIDWAY  BETWEEN  BALTIMORE  AND  WASHINGTON 


m.i 


V'*' 


S-ja 
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AEROPLANE  VIEW 


iLISHED  1905 


NERVOUS  and  MENTAL  CASES 
ALCOHOLIC  and  DRUG  HABITS 


INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


THE  LAUREL  SANITARIUM 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


vii 


THE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  ot  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.F. , 
0;325  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
‘Benzedrine'  is  the  registered  trademark  for  S.K.F.'s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

c7he  doctor  is  of  necessity  a student  of  LIFE-  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER’S,  INC.,  MAKERS  DF  FINE  CDSMETICS  S.  PERFUMES 
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Patients  With  Smoker's  Cough 


m<«-  ««««.««<- 


More  important  than  how  many  cigarettes 
your  patient  smokes  is  what  brand . 

Researches  on  the  subject  of  irritation  of 
the  nose  and  throat  due  to  smoking  have 
proved  conclusively  that  . . . 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Enjoy  the  advantages 
of  a better  cigarette.  Verify  for  yourself  the 
superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading 
medical  journals  will  gladly  be  sent  you  on 
request.* * 

T line  in  to  "JOHNNY  PRESENTS”  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  Network  ...  Saturday  evenings,  CBS 
Netu’ork  . . . Johnny  presents  “ What’s  My  Name”  Friday 
evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


PRIMP  MORRIS  & CO.  LTD.,  INC.,  I 1»  FIFTH  AVI!..  NEW  YORK 

* Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  0 N.  Y.  State  Jour.  Med.,  1935,  Q 
32,241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-1 54  H Laryngoscope,  1937,  XLVII,  58-60  0 


SIGNED 


(Please  write  name  plainly) 


ADDRESS - 
CITY 


-STATE- 


M.  D. 
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ROLONGING  the  average  span  of  life  is  only 
one  accomplishment  of  modern  medical  science. 
Greater  comfort,  economic  sufficiency,  and  enjoy- 
ment from  life  have  been  won  for  many  who  formerly 
would  have  faced  a hopeless  future.  Insulin  for  the 
diabetic  and  liver  therapy  for  the  patient  with  per- 
nicious anemia  are  isolated  but  outstanding  examples 
of  man’s  conquest  of  disease. 


'AMYTAL'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly)  is  a hypnotic  well  adapted  for  ad- 
ministration with  analgesics.  Thus  in  com- 
bination with  acetylsalicylic  acid  or  with 
codeine, 'Amytal' controls  pain  and  induces 
restful  sleep. 

'Amytal'  is  supplied  in  1/8-grain,  1/4- 
grain,  3/4-grain,  and  1 1/2-grain  tablets  in 
bottles  of  40  and  500. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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W.  H.  Speer,  Wilmington  (1939) 


Association 

Alternate:  L.  L.  Fitchett,  Felton  (1939) 

SPECIAL  COMMITTEES 
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STANDING  COMMITTEES 

COMMITTEE  ON  SCIENTIFIC  WORK 
W.  H.  Speer,  Wilmington 
O.  J.  James,  Milford 
A.  V.  Gilliland,  Smyrna 

Committee  on  Public  Policy 
and  Legislation 
E.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 
J.  S.  McDaniel,  Dover 
J.  R.  Elliott,  Laurel 
A.  V.  Gilliland,  Smyrna 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 
A.  V.  Gilliland,  Smyrna 

Committee  on  Medical  Education 
A.  J.  Strikol,  Wilmington 
W.  T.  Chipman,  Harrington 
U.  W.  Hocker,  Lewes 

Committee  on  Hospitals 

H.  V’P.  Wilson,  Dover 

N.  S.  Washburn,  Milford 

C.  L.  Munson,  Wilmington 

Committee  on  Necrology 

G.  W.  K.  Forrest,  Wilmington 

C.  G.  Harmonson,  Smyrna 
J.  B.  Waples,  Georgetown 


Committee  on  Cancer 
Ira  Burns,  Wilmington 

D.  M.  Gay,  Wilmington 
R.  A.  Lynch,  Wilmington 

G.  C.  McElfatrick,  Wilmington 
A,  A.  Mencher,  Newark 

H.  V’P.  Wilson,  Dover 

W.  T.  Chipman,  Harrington 
R.  C.  Beebe,  I, ewes 

0.  V.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 
W.  O.  La  Motte,  Wilmington 

H.  L.  Springer,  Wilmington 
I).  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 

,T.  R.  Elliott,  Laurel 
IT.  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhurst 

1.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Georgetown 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 
Roger  Murray,  Wilmington 

D.  T.  Davidson,  Claymont 
W.  M.  Johnson,  Newark 

L.  D.  Phillips,  Marshallton 
W.  C.  Deakyne,  Smyrna 
Stanley  Worden,  Dover 
W.  T.  Jones,  Laurel 
A.  C.  Smoot,  Georgetown 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 
W.  F.  Neide,  Frederica 

N.  R.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

P.  S.  Elfehl,  Farnhurst 

J.  S.  McDaniel,  Dover 

R.  G.  Paynter,  Georgetown 

Committee  on  Matern  \l  and 
Infant  Mortality 
James  Beebe,  Lewes 
Benjamin  Burton,  Dover 
Lewis  Booker,  New  Castle 


Advisory  Committee,  Woman’s  Auxiliary 
T H.  Davies,  Wilmington 

Margaret  I.  Handy,  Wilmington  C.  B.  Scull,  Dover 

J.  D.  Niles,  Townsend  Catherine  C.  Gray,  Bridgeville 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  La  Motte,  Wilmington 


WOMANS  AUXILIARY 

_ Mrs.  Ira  Burns,  President,  Wilmington 

Mrs.  II.  G.  Buckmaster,  Vice- Pres,  for  New  Castle  County,  Wilm.  Mrs.  A.  M.  Gehret,  Recording  Secretary,  Wilmington 

aIrs.  I.  J MacCollum,  Vice-Pres.  for  Kent  County.  Wyoming  Mrs.  II.  A.  Tarrant,  Corresponding  Secretary,  Wilm. 
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NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1938 

Meets  the  Third  Tuesday 
Lawrence  J.  Jones,  President,  Wil- 
mington. 

Norwood  W.  Voss,  Vice-President, 
Wilmington. 

J.  A.  Shapiro,  Secretary , Wilmington. 
W.  W.  Lattomus,  Treasurer,  Wil- 
mington. 

Delegates-.  W.  E.  Bird,  I.  L.  Chip- 
man,  G.  W.  K.  Forrest,  Margaret  I. 
Handy,  A.  L.  Heck,  L.  J.  Jones,  R.  T. 
La  Rue,  G.  C.  McElfatrick,  J.  H. 
Mullin,  Roger  Murray,  J.  A.  Shapiro, 

P.  R.  Smith,  A.  J.  Strikol,  R.  W.  Tom- 
linson, N.  W.  Voss. 

Alternates:  L.  W.  Anderson,  Ira 

Bums,  J.  W.  Butler,  J.  A.  Giles,  C.  L. 
Hudiburg,  C.  S.  Levy,  C.  M.  Lowe, 
Elizabeth  Miller,  C.  L.  Munson,  C.  C. 
Neese,  L.  S.  Parsons,  L.  D.  Phillips, 
S.  W.  Rennie,  J.  R.  Russo,  Alexander 
Smith. 

Board  of  Directors:  L.  J.  Jones, 

J.  A.  Shapiro,  J.  M.  Barsky,  Roger 
Murray,  Lewis  Booker. 

Board  of  Censors:  W.  V.  Marshall, 

Willard  Preston,  J.  H.  Mullin. 

Program  Committee : N.  W.  Voss, 

L.  J.  Jones,  J.  A.  Shapiro. 

Legislation  Committee:  J.  D.  Niles, 

Lewis  Booker,  C.  E.  Wagner. 

Membership  Committee : A.  L.  Heck, 

C.  M.  Lowe,  A.  J.  Strikol. 

Necrology  Committee : H.  L.  Spring- 
er, B.  B.  G.  Blackstone,  G.  W.  K.  For- 
rest. 

Nomination  Committee : J.  M.  Bar- 

sky,  J.  H.  Mullin,  Lewis  Booker. 

Audits  Committee : N.  W.  Voss, 

G.  A.  Beatty,  I.  M.  Flinn. 

Public  Relations  Committee:  D.  T. 

Davidson,  G.  C.  McElfatrick,  J.  M. 
Messick,  R.  W.  Tomlinson. 

Medical  Economics  Committee:  W. 

E.  Bird,  Roger  Murray,  L.  S.  Parsons, 
L.  J.  Rigney,  A.  J.  Strikol. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1938 

Meets  the  First  Wednesday 
H.  W.  Smith,  President,  Harrington. 
L.  L.  Fitchett,  Vice-Pres.,  Felton. 

A.  V.  Gilliland,  Sec.-Treas.,  Smyrna. 

Delegates : I.  W.  Mayerberg,  John 

Baker,  J.  S.  McDaniel. 

Alternates:  H.  V’P.  Wilson,  C.  G. 

Harmonson,  Stanley  Worden. 

Censors:  R.  W.  Comegys,  T.  E. 

Hynson,  Stanley  Worden. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1938 
Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Vice-President. 
Julian  Adair,  Second  Vice-President. 
John  II.  Mullin,  Secretary. 

W.  H.  Kraemer,  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  C arpenter, 
H.  F.  du  Pont,  A.  L.  Bailey. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1938 

Walter  L.  Morgan,  Honorary  Presi- 
dent, Wilmington. 

Peter  P.  Potocki,  President,  Wil- 
mington. 

Walter  R.  Keys,  1st  Vice-Pres.,  Clay- 
ton. 

Wm.  E.  Hastings,  2nd  Vice-Pres., 
Selbyville. 

Walter  E.  Brown,  3rd  Vice-Pres., 
Wilmington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 
Bridgeville;  W.  L.  Morgan,  Wilming- 
ton ; H.  P.  Jones,  Smyrna;  H.  E.  Cul- 
ver, Middletown;  Thomas  Donaldson, 
Wilmington. 

Legislative  Committee:  Thomas  Don- 

aldson, Chairman , Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1938 

Meets  the  Second  Thursday 

E.  L.  Stambaugh,  President,  Lewes. 
Howard  Lis  Cates,  Vice-President, 
Delmar. 

G.  M.  Van  Valkenburgh,  Secretary- 
Treasurer,  Georgetown. 

Delegates:  K.  J.  Hocker,  Catherine 

Gray,  G.  V.  Wood. 

Alternates:  N.  R.  Washburn,  Floyd 

Hudson,  G.  M.  Van  Valkenburgh. 

Censors:  H.  M.  Manning,  A.  C. 

Smoot,  Catherine  Gray. 

Program  Committee : J.  R.  Elliott, 

J.  B.  Waples,  J.  C.  Beck. 

Nominating  Committee:  O.  V.  James, 
II.  M.  Manning,  James  Beebe. 
Historian:  J.  C.  Beck. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1938 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, Wilmington;  Bruce  Barnes,  M.D., 
Secretary,  Seaford ; R.  E.  Ellegood, 
M.  D.,  Wilmington ; Margaret  I. 
Handy,  M.  IX,  Wilmington;  Mrs. 
Charles  Warner,  Wilmington;  J.  F. 
Maguire,  D.  D.  S.,  Wilmington ; Mrs. 
Elizabeth  H.  Morton,  Lewes ; Arthur  C. 
Jost,  M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1938 

C.  R.  Cannon,  President,  Georgetown. 
J.  P.  Wintrup,  Vice-President,  Wil- 
mington. 

R.  J.  Emory,  Secretary,  Milford. 

P.  A.  Traynor,  Treasurer,  Wilmington. 
J.  D.  Brown,  Librarian,  Wilmington. 

Councilors:  W.  R.  Staats,  Wilming- 

ton ; C.  R.  Cannon,  Georgetown ; G.  M. 
Wiltbank,  Lewes. 

Delegate  to  A.  D.  A.  : P.  A.  Traynor 
Wilmington.  Alternate:  W.  Blaine  At- 
kins, Millsboro. 
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THE  CAUSES  AND  TREATMENT  OF 
UTERINE  BLEEDING 

Brooke  M.  Anspach,  M.  D.## 

Philadelphia,  Pa. 

In  the  normal  woman  bleeding  from  the 
uterus  occurs  at  intervals.  The  physiologic 
phenomena  of  ovluation  include  the  change  in 
the  structure  of  the  endometrium  which  pre- 
pares it  for  the  reception  of  the  fertilized  egg. 
The  menstrual  How  is  a sign  that  conception 
has  not  occurred  and  that  the  endometrium, 
ready  for  nidation  of  the  ovum,  will  be  use- 
less. The  thickened  mucosa  now  without  a 
purpose  disintegrates  and  is  cast  off,  the  bleed- 
ing ceases,  the  uterine  cavity  is  cleared,  the 
endometrium  is  restored  to  its  resting  stage 
and  a new  cycle  begins. 

Physiologists  explain  the  building  up  (ana- 
bolic) process  of  the  first  stage  better  than  the 
breaking  down  (catabolic)  process  of  the  sec- 
ond stage.  Just  what  factors  there  are  and 
how  they  act  in  the  second  stage  of  the  cycle 
is  a matter  of  conjecture. 

The  difficulty  in  understanding  the  normal 
uterine  bleeding,  menstruation,  extends  also 
to  abnormal  uterine  bleeding.  We  may  say 
in  explanation  of  its  production  that  either 
something  goes  wrong  with  the  functional  fac- 
tors normally  concerned  or  there  arises  some 
general  disease  or  some  local  disorder  that 
affects  the  genital  parts. 

Whether  functional  or  general  or  local  in 
origin,  uterine  bleeding  may  take  one  of  two 
forms — menorrhagia  or  excessive  menstrua- 
tion and  metrorrhagia  or  independent  bleed- 
ing occurring  at  irregular  intervals.  Func- 
tional uterine  bleeding  may  be  primarily  endo- 
crine in  origin  or  it  may  result  secondarily 
from  the  toxic  or  noxious  influences  of  gen- 
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eral  disorders.  The  latter  may  be  responsible 
for  uterine  bleeding  also  by  reason  of  changes 
in  the  blood  and  in  the  capillaries.  Local 
lesions  of  the  genital  canal  from  the  vaginal 
introitus  to  the  abdominal  ostia  of  the  tubes 
may  be  the  cause. 

Our  interest  centers  in  functional  uterine 
bleeding  since  only  in  recent  years  have  we 
found  plausible  explanations  and  some  hope 
of  mastering  it.  It  is  the  source  of  great  in- 
convenience and  misery,  being  occasionally  so 
persistent  as  to  color  unfavorably  the  entire 
existence  of  the  individual  from  puberty  to 
the  menopause,  promoting  ill-health,  blasting 
the  hope  of  reproduction  and  being  the  source 
of  much  unhappiness.  While  functional  dis- 
orders do  not  threaten  the  life  of  the  indi- 
vidual, it  is  quite  otherwise  with  general  and 
local  lesions  and  some  of  them,  unless  recog- 
nized and  successfully  treated,  are  bound  to 
end  in  death.  Since  the  symptoms  from  either 
of  these  sources,  functional,  general  or  local, 
are  much  the  same,  it  is  very  important  to 
distinguish  between  them.  Only  when  no  gen- 
eral or  local  disease  can  be  found,  even  after 
the  most  thorough  search,  may  uterine  bleed- 
ing safely  be  regarded  as  functional. 

The  time  limits  of  this  paper  will  not  per- 
mit us  to  discuss  the  general  diseases  that  may 
be  responsible.  We  refer  especially  to  cardio- 
renal or  hepatic  disorders  and  the  various 
forms  of  essential  anemia  or  blood  dyscrasias. 
When  any  of  these  are  present  they  are  often 
self-evident  or  picked  up  without  delay  in  our 
first  contact  with  the  patient.  Our  remarks 
shall  be  limited  therefore  more  or  less  to  the 
bleeding  that  is  purely  functional,  or  purely 
organic  in  the  sense  of  a local  pelvic  lesion. 

Uterine  bleeding  presents  itself  in  adoles- 
cence, during  the  reproductive  period,  at  the 
close  of  menstrual  life  and  later. 
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Bleeding  at  Puberty  and  During 
Adolescence 

While  the  importance  of  looking  for  a local 
cause  in  any  case  is  apparent,  it  does  not  ap- 
ply as  much  to  the  young  girl  as  to  the  mature 
and  older  woman.  As  the  incidence  of  malig- 
nant or  other  organic  causes  between  puberty 
and  adult  life  is  small  we  need  not  subject 
the  adolescent  girl  to  any  but  the  simplest 
examination  at  the  outset  of  our  treatment. 
We  should  determine  by  bimanual  palpation 
of  the  uterus  and  adnexa  with  the  pelvic 
finger  in  the  rectum  that  there  is  no  gross  en- 
largement of  any  of  the  pelvic  organs  and 
thus  be  at  ease  concerning  uterine  or  adnexal 
tumors.  It  is  often  advisable,  in  addition, 
unless  the  result  of  treatment  is  prompt,  to 
view  the  cervix  through  a small  Kelly  (cysto- 
scopic)  speculum  with  the  patient  in  the  knee- 
chest  position.  These  things  can  be  done  in 
such  a way  that  the  sensibilities  of  the  young 
woman  are  not  offended. 

When  the  symptoms  appear  to  be  functional 
after  such  an  examination,  treatment  may  be 
started  upon  that  basis.  The  sex  hormones 
now  available  and  recommended  for  the  con- 
trol of  functional  uterine  bleeding  are  in  com- 
mon use  and  the  temptation  to  prescribe  them 
seems  to  be  nearly  irresistible.  Occasionally 
they  appear  to  be  effectual,  although  the  dis- 
criminating observer  may  be  in  some  doubt, 
since  the  establishment  of  the  menstrual  func- 
tion in  the  young  woman  often  requires  a little 
time,  and  what  appears  to  be  the  result  of 
sex  hormone  treatment  may  be  merely  the  nat- 
ural course  of  events. 

There  is  no  question,  however,  of  the  impor- 
tance of  an  appreciation  of  the  general  health 
of  the  young  women  and  the  adoption  of  those 
measures,  medicinal  and  hygienic  (vide  infra) 
that  may  be  needed.  These  come  first  and 
when  they  are  adequately  provided  time  alone, 
with  better  development  and  coordination  of 
the  endocrine  functions,  may  work  great 
changes.  The  periods  may  “settle  down”  and 
be  no  longer  the  source  of  inconvenience  and 
worry. 

So  far  as  organo-therapy  is  concerned  the 
thyroid  is  the  most  deserving  of  attention. 
Either  too  little  or  too  much  thyroid  secretion 
may  be  the  basis  of  bleeding.  Even  when  the 


B.  M.  R.  is  within  normal  limits  the  clinical 
features  of  the  patient  may  be  appraised  and 
a careful  trial  made  of  thyroid  substance  or 
of  iodine. 

When  it  becomes  quite  evident  that  some- 
thing more  is  needed  then  we  may  turn  to  the 
sex  hormones.  In  choosing  the  one  for  trial 
we  should  remember  that  we  do  not  need  a 
hormone  that  builds  up  the  endometrium ; we 
need  one  that  will  bring  about  the  premen- 
strual stage  and  favor  normal  menstruation. 
Since  functional  bleeding  is  so  frequently 
associated  with  hyperestrinism  and  hyperpla- 
sia of  the  endometrium,  the  use  of  the  estro- 
genic sex  hormones,  theelin,  amniotin,  can 
hardly  be  based  on  logical  grounds.  We  may 
try  with  reason  the  anterior  pituitary-like 
luteinizing  hormones,  follutein,  antuitrin-S, 
or  even  better,  progestin  itself,  prolution. 
While  they  are  to  be  regarded  as  no  more  than 
substitutes,  merely  making  up  for  a deficiency 
of  the  normal  products,  but  not  permanently 
stimulating  the  anterior  pituitary  or  the 
ovary,  they  may  tide  the  youthful  patient  over 
her  period  of  adjustment. 

Occasionally  every  measure  fails  and  the 
blood  loss  becomes  a positive  menace.  When 
operative  aid  is  needed  despite  the  patient’s 
youth,  it  should  be  limited  at  the  outset  to 
curettage.  Under  general  anesthesia  this  af- 
fords for  the  first  time  a completely  satisfac- 
tory examination  of  the  pelvic  organs.  An 
hitherto  unsuspected  organic  lesion  may  be 
revealed  and  the  histologic  study  of  the  endo- 
metrial scrapings  will  shed  important  infor- 
mation concerning  pituitary  and  ovarian  func- 
tion. The  very  act  of  curettage  by  removing 
the  bleeding  mucosa  may  increase  the  tone  of 
the  uterine  musele  and  may  stimulate  the  go- 
nadotropic forces.  While  indiscriminate  cu- 
rettage is  to  be  deplored,  in  such  instances  as 
these  it  serves  an  important  and  a useful  pur- 
pose. 

X-ray  stimulation  of  the  anterior  pituitary 
is  a questionable  therapeutic  procedure.  Its 
apparent  success  is  so  occasional  that  not 
much  reliance  can  be  placed  upon  it. 

As  a last  resort  and  only  when  for  one  rea- 
son or  another  the  bleeding  must  be  checked, 
intrauterine  radiation  may  be  employed.  Used 
with  discretion,  it  affords  an  excellent  pros- 
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pect  of  relief  and  does  no  harm.  We  regard 
it  as  far  preferable  to  x-ray  treatment  of  the 
ovaries.  There  is  much  more  risk  of  damage 
when  radiation  is  applied  to  the  ovaries  than 
when  it  is  applied  to  the  inside  of  the  uterus. 

Curettage  controls  the  bleeding  sometimes 
only  for  awhile.  When  it  recurs  curettage 
without  intrauterine  radiation  may  again  be 
tried.  The  second  stimulation  of  the  uterine 
muscle  and  the  gonadotropic  factors  is  some- 
times greater  than  the  first.  One  may  always 
hope  for  the  natural  adjustment  of  function 
that  takes  place  in  the  adolescent. 

Sound  judgment  of  when  it  becomes  neces- 
sary to  stop  the  bleeding  with  radiation  de- 
pends upon  all  the  circumstances  of  the  case. 
Radiation  should  be  limited  to  150  mg.  hours; 
it  is  better  to  repeat  the  dose  than  to  give  too 
much  at  first.  While  radiation  in  this  degree 
may  fail  it  does  so  less  frequently  than  the 
other  plans  of  treatment. 

The  subcutaneous  administration  of  snake 
venom  has  been  successfully  used  by  Peck  and 
Frank.  It  acts  on  either  the  blood  clotting 
factors  or  the  capillary  wall.  As  its  influence 
must  be  maintained  very  often  by  a repetition 
of  the  course  of  injections,  we  have  regarded 
it  with  less  favor  than  radiation. 

Bleeding  During  the  Reproductive  Period 

Bleeding  in  adult  women  is  much  more  apt 
to  be  based  upon  organic  disease  and  here 
there  is  no  objection  to  an  immediate  and  thor- 
ough examination  and  the  prompt  alleviation 
or  correction  of  abnormalities  by  some  plan 
of  treatment,  operative  or  otherwise. 

We  meet  at  this  period  in  life  the  bleeding- 
associated  with  abnormal  pregnancies,  uterine 
or  tubal ; polyps  of  the  cervix  or  of  the  en- 
dometrium ; myomata  of  the  uterus  and  pel- 
vic inflammatory  diseases.  Our  object  under 
such  circumstances  often  must  be  to  treat  the 
disease  more  than  the  bleeding  because  indeed 
there  are  often  associated  symptoms  that  are 
even  more  deserving  of  attention. 

When  we  employ  major  surgery  solely  for 
the  cure  of  uterine  bleeding  we  must  be  wary. 
The  assumption  on  the  part  of  the  surgeon 
that  certain  pelvic  conditions  explain  the 
bleeding  is  likely  to  lead  him  into  error.  For 
example,  a displacement  of  the  normal  uterus 
is  not  often  responsible  for  bleeding  and  a 


slightly  enlarged  and  cystic  ovary  may  be 
nothing  more  than  a sign  of  disturbed  pitu- 
itary function. 

The  treatment  of  functional  bleeding  dur- 
ing the  reproductive  period  is  beset  with  the 
same  difficulties  found  in  adolescence.  Noth- 
ing may  be  done  to  endanger  the  reproductive 
functions.  Yet  in  the  adult  women  the  time 
has  passed  when  a natural  development  and 
correlation  of  the  endocrine  forces  may  be  as 
reasonably  expected.  There  is  evidently  some 
deficiency  that  we  must  endeavor  to  supply. 

Whether  the  anterior  pituitary-like  luteiniz- 
ing hormones  now  available  have  the  same 
effect  in  the  human  being  as  they  have  in  ex- 
perimental animals  is  a matter  of  speculation. 
The  effect  is  sometimes  so  immediate  that 
luteinization  could  scarcely  have  had  time  to 
occur,  and  the  cessation  of  bleeding  may  have 
been  a coincidence  or  it  may  have  been 
brought  about  in  some  unknown  way. 

Progestin,  the  active  principle  of  the  corpus 
luteum,  seems  to  offer  greater  possibilities  in 
converting  the  intermenstrual  into  a pre- 
menstrual mucosa  with  normal  menstruation 
as  a sequence.  Before  the  administration  of 
progestin,  curettage  may  serve  a useful  pur- 
pose. If  the  hyperplastic  mucosa  is  removed 
the  sex  hormone  may  act  more  favorably  upon 
the  newly  regenerated  uterine  mucosa.  Cu- 
rettage also  gives  the  advantage  of  estimat- 
ing the  pituitary  function  as  well  as  accurate 
diagnosis  and  the  opportunity  to  remove  sim- 
ple intra-uterine  lesions.  The  use  of  proges- 
tin, of  course,  is  again  merely  substitution  and 
may  need  to  be  repeated  from  time  to  time. 

Much  to  be  desired  is  a preparation  of  the 
anterior  pituitary  gland  itself  that  contains  its 
active  gonadotropic  principles;  this  would 
provide  ideal  stimulation  of  the  ovary. 

The  administration  of  thyroid  is  diminished 
or  of  iodine  in  excessive  activity  of  the  thyroid 
gland  may  be  quite  effectual  in  the  mature  as 
well  as  in  the  youthful  patient.  When  there 
are  clinical  symptoms  suggestive  of  hypo-  or 
hyper-thyroidism  a careful  trial  of  these  reme- 
dies may  lie  undertaken  even  though,  as  we 
have  said,  the  B.  M.  R.  is  reported  to  be  with- 
in normal  limits.  In  the  functional  bleeding 
of  mature  years,  as  well  as  of  adolescence,  at- 
tention must  be  paid  to  this  factor  at  the  very 
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beginning  when  the  state  of  the  general  health 
is  being  scrutinized.  An  estimate  of  the 
thyroid  function  and  an  attempt  to  place  it 
upon  a normal  level  should  be  one  of  the  first 
considerations  in  every  case. 

It  is  an  indubitable  fact,  however,  that  if 
we  depend  upon  sex  hormones  or  any  form  of 
organo-therapy  alone  we  are  not  exhausting 
our  therapeutic  resources.  We  must  raise  the 
individual’s  well  being  to  the  highest  point. 
The  anterior  pituitary  gland  not  only  governs 
the  ovaries  but  also  has  a distinct  influence  on 
the  thyroid,  parathyroid,  the  adrenals,  the 
pancreas  and  the  vegetative  nervous  system. 
They  are  mutually  interdependent  for  their 
complete  normal  activity.  Our  efforts  to  in- 
crease the  general  health  of  the  individual  al- 
most certainly  therefore  will  be  reflected  to 
the  endocrine  functions  and  the  sex  hormone 
of  the  laboratory  will  be  augmented  or  re- 
placed by  an  increase  in  the  sex  hormones  of 
the  individual. 

To  that  end  the  physical  condition  of  the 
patient  should  receive  careful  study  and  any 
deviations  from  the  normal  should  be  active- 
ly treated.  This  comprises  the  eradication  of 
infectious  foci,  the  treatment  of  hemic,  cardio- 
vascular, visceral,  metabolic  and  allergic  dis- 
orders. Attention  should  be  given  to  the  free 
elimination  of  waste  products,  muscular  exer- 
cise, fresh  air  and  sunlight.  The  underweight 
should  receive  a high  caloric  diet,  rich  in  car- 
bohydrate, fat  and  vitamins.  In  some  cases 
insulin  in  small  dose  will  increase  the  appetite 
and  be  of  benefit. 

The  overweight  should  have  a low  caloric 
diet,  restriction  of  fluids,  increased  elimination 
by  laxatives,  hot  sweat  baths  and  massage. 
While  obesity  is  more  frequently  associated 
with  amenorrhea  than  with  uterine  bleeding, 
it  is  often  a sign  of  endocrine  disturbance  and 
as  there  seems  to  be  a definite  relationship  be- 
tween fat  metabolism  and  gonadal  function  a 
reduction  in  weight  should  be  attempted  as 
it  may  go  hand  in  hand  with  a renewal  of  the 
normal  activity  of  the  sexual  functions. 

In  obstinate  cases  a second  curettage  may 
be  performed,  especially  if  the  first  one  has 
been  followed  by  the  relief  of  symptoms  for 
awhile.  When  the  patient  is  married  and  de- 
sires children,  pro-conception  measures  for 


both  husband  and  wife  should  be  vigorously 
observed.  Pregnancy  may  permanently  cure 
the  endocrine  dysfunction. 

When  nothing  seems  to  be  of  benefit,  when 
the  patient’s  symptoms  are  distressing  and  the 
ill  health  becomes  a matter  of  concern,  then 
intra-uterine  radiation  may  be  undertaken. 
The  dose  here  should  be  a minimum  one — 200 
to  300  milligram  hours,  too  little  rather  than 
too  much,  the  patient  being  warned  that  a 
repetition  of  the  treatment  may  be  necessary. 

If  childbearing  is  of  no  consequence  to  the 
patient,  supravaginal  amputation  of  the  fun- 
dus with  conservation  of  the  adnexa  is  a cer- 
tain final  resource.  A little  of  the  endometrial 
cavity  may  be  conserved  with  both  adnexa  so 
that  menstruation  continues  in  small  degree 
and  the  ovarian  functions  are  preserved. 

Bleeding  at  the  Menopause 
and  Later 

As  the  end  of  the  reproductive  period  is 
approached  the  incidence  of  malignant  disease 
increases  and  at  this  time  of  life  we  have  very 
little  if  any  need  of  the  various  preparations 
that  are  advised  so  widely  for  functional 
bleeding.  It  might  be  said  that,  they  are  a real 
menace,  sedulously  to  be  avoided.  Our  first 
concern  must  be  the  elimination  of  organic 
malignant  disease  of  the  uterus  and  one  must 
not  forget  that  cancer  of  the  Fallopian  tube 
and  granulosa  cell  tumors  of  the  ovary  may 
explain  bleeding  at  this  period  of  life.  If 
there  is  no  evidence  of  malignancy  anywhere 
in  the  pelvis  then  the  intrauterine  use  of  ra- 
dium from  1200-1500  mg.  hours  is  a certain 
and  a harmless  means  of  cure.  When  plung- 
ing the  patient  into  an  early  or  an  artificial 
menopause  is  objectionable,  a supravaginal 
hysterectomy  with  conservation  of  the  adnexa 
is  the  procedure  of  choice. 

Cancer  of  the  uterus  will  require  intra- 
uterine radiation  alone,  or  as  a preliminary 
to  x-ray  radiation  or  to  hysterectomy. 

If  there  is  doubt  from  the  gross  appearance 
of  the  curettings,  radium  should  be  introduced 
at  once  and  left  in  situ  until,  by  a rapid  prepa- 
ration of  histologic  sections,  the  diagnosis  is 
definitely  made.  When  a benign  lesion,  hy- 
perplasia, exists,  1200  to  1500  milligram  hours 
is  enough;  when  carcinoma  is  found  the  ra- 
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dium  should  be  left  in  situ  for  at  least  3600 
milligram  hours. 

In  women  with  postmenopausal  bleeding, 
when  the  curettings  grossly  suggest  hyper- 
plasia and  there  is  some  ovarian  enlargement, 
great  care  should  be  exercised  to  exclude  gran- 
ulosa cell  tumors  of  the  ovary.  An  excess  of 
estrin  in  the  urine  is  a valuable  diagnostic 
point. 

When  there  is  a thin  atrophic  endometrium 
and  virtually  no  curettings,  careful  examina- 
tion of  the  adnexa  is  needed  to  exclude  car- 
cinoma of  the  Fallopian  tube.  If  there  is 
repeated  chocolate  or  bloody  discharge  asso- 
ciated with  the  development  of  adnexal  en- 
largement an  exploratory  incision  may  be  in- 
dicated. When  doubt  exists  as  to  whether 
either  of  these  adnexal  lesions  exist,  radiation 
should  be  postponed  until  the  patient  has  been 
observed  over  a sufficient  period. 

Now,  to  recapitulate,  the  object  of  my  paper 
is  to  bring  to  your  attention  the  importance 
of  distinguishing  bleeding  due  to  functional 
disturbance  from  bleeding  due  to  local  lesions ; 
and,  secondly,  that  in  the  young  woman,  be- 
fore we  start  any  treatemnt,  a pelvic  exami- 
nation should  be  made  through  the  rectum  to 
be  sure  there  is  no  growing  lesion  in  the  pel- 
vis, and  unless  the  treatment  is  promptly  ef- 
fective, look  at  her  cervix — there  may  be  a 
polyp  there  to  explain  the  symptoms. 

Then,  in  the  young  woman,  we  should  not 
be  too  much  in  a hurry.  I saw  a young  woman 
today  in  my  office  who  is  now  ready  to  have 
her  fourth  child,  who,  for  a couple  of  years 
after  she  started  menstruation,  had  a lot  of 
difficulty.  In  those  days  we  had  none  of  the 
hormones,  and  we  used  dessicated  ovaries, 
which  are  now  said  to  have  no  value  what- 
ever, and  I suppose  they  do  not.  She  grad- 
ually straightened  out. 

I do  not  want  you  to  think  for  one  minute 
that  we  use  curettage  indiscriminately.  It  is 
only  as  a last  resort.  It  is  always  done  very 
carefully,  but  sometimes,  with  anesthesia, 
gives  the  first  opportunity  to  make  a satis- 
factory examination. 

Some  of  these  young  women  really  become 
in  a very  serious  state.  They  lose  so  much 
blood  that  their  hemoglobin  gets  low,  and  you 
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just  have  to  stop  (he  bleeding.  You  can  stop 
it  with  radium,  used  in  the  way  I have  indi- 
cated. 

Then,  in  the  child-bearing  woman,  the  same 
things  apply  more  or  less  that  we  have  al- 
ready discussed,  although  there  are  more  often 
organic  causes,  and  no  objection  to  making 
thorough  examinations  from  the  very  begin- 
ning. 

As  we  approach  the  climacteric  stage  our 
chief  concern  there  must  be  to  eliminate  can- 
cer, and  there,  I think,  these  sex  hormones 
have  no  place  whatever.  Certainly,  they  ought 
not  to  be  used  ever  without  a preliminary  cu- 
rettage and  a thorough  examination.  No  time 
should  be  wasted  even  in  trying  them.  Espe- 
cially in  the  post  climacteric.  They  should 
not  be  tried  at  all  until  we  are  sure  there  is 
nothing  malignant.  Even  afterwards,  if  you 
want  to  get  the  patient  well  quickly,  radium 
will  be  promptly  and  certainly  effective. 

1827  Spruce  Street. 

Discussion 

Dr.  S.  W.  Rennie  (Wilmington)  : I am 

sure  we  have  all  learned  a great  deal  from 
this  paper.  There  are  a couple  of  questions 
I would  like  to  ask  Dr.  Anspach;  one,  par- 
ticularly, being  to  ask  if  he  has  had  any  re- 
sults from  the  use  of  insulin,  other  than  pro- 
moting an  increase  in  appetite.  From  his- 
tological sections  we  find  that  the  use  of  in- 
sulin does  two  or  three  things.  Certain  ero- 
sions of  the  cervix  can  be  cured  by  it,  and 
uterine  musculature  shows  changes  from  the 
use  of  insulin.  These  very  young  cases  of 
bleeding,  rather  than  the  type  occurring  at 
menopause,  seem  to  have  some  results  from 
the  use  of  insulin. 

Another  question  was  as  to  the  use  of  snake 
venom  in  cases  not  the  young  type,  but  the 
later  cases,  the  ones  occurring  around  the  time 
of  menopause  in  those  patients  who  have  had 
a curettage  and  have  had  the  regular  series 
of  antuitrin-S  injections,  or  other  pituitary 
hormones  from  which  they  get  no  result.  Does 
snake  venom  benefit  these  patients  enough  to 
use  it? 

I was  reading  recently  of  the  use  of  dyes, 
particularly  Congo  Red.  I have  never  had 
any  experience  with  it.  I have  never  heard 
of  anyone  using  it,  other  than  in  the  litera- 
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ture  I have  read.  I would  like  to  know  if  Dr. 
Anspaeh  has  employed  this  measure. 

Recently,  I have  seen  a few  eases  of  bleed- 
ing. There  was  one  little  girl  in  whom  bleed- 
ing has  occurred  for  a number  of  years.  One 
year  ago  she  received  antuitrin-S  treatments, 
with  very  good  results.  A year  later  she  began 
to  have  the  same  process  all  over  again.  She 
was  confined  to  bed.  She  did  not  lose  much 
weight.  However,  she  became  quite  anemic. 
For  her,  instead  of  using  anterior  pituitary 
hormones,  she  was  given  x-ray  therapy;  that 
is,  small  doses — fifty  hours  for  three  doses,  a 
total  of  one  hundred  fifty  hours — and  in  this 
case  her  bleeding  ceased. 

We  do  find,  however,  cases  of  amenorrhea. 
We  have  had  a number  of  those  cases  where 
they  have  received  small  doses  of  x-ray,  and 
have  had  very  good  results. 

In  cases  where  we  think  there  is  migraine, 
that  is,  cases  with  severe  headaches  at  the  time 
of  menstruation,  they  have  also  received  small 
doses  in  the  pituitary  region,  and  they  had 
very  good  results  with  reference  to  their  head- 
aches. 

We  do  know  that  all  these  endoc-rines  are 
hooked  up  in  a continuous  link,  thyroid  espe- 
cially being  the  ones  that  have  given  the  best 
results  in  a great  number  of  cases. 

I enjoyed  the  paper  very  much. 

Dr,  Anspach  : I was  very  interested  in  Dr. 
Rennie’s  remarks.  We  have  used  insulin  only 
in  association  with  the  increase  in  well-being 
of  the  patient,  the  underweight  patient, 

1 mentioned  snake  venom  in  my  paper  but  I 
did  not  enlarge  about  it  because  I thought  I 
might  bore  you  too  much.  I think  it  some- 
times appears  to  be  successful.  Dr.  Peck  and 
Dr.  Frank  of  New  York  are  especially  enthusi- 
astic about  it. 

Of  course,  these  things,  like  all  the  substi- 
tution products,  probably  have  to  be  repeated 
from  time  to  time,  but  in  the  young  woman 
that  may  be  not  objectionable.  It  tides  her 
over  her  period  of  adjustment. 

About  Congo  Red  I know  nothing. 

About  x-ray  of  the  pituitary,  I have  no  con- 
fidence in  it,  and  we  must  remember  that,  af- 
ter all,  we  do  not  know  very  much  about  it. 
X-ray  men  say  that  the  x-ray  does  not  stimu- 
late ; it  always  kills  or  depresses.  That  may 


not  be  universally  agreed  upon  at  the  present 
time,  but  when  this  subject  first  came  up  for 
discussion  before  the  Obstetrical  Society,  Dr. 
Chamberlain  was  the  President,  and  the  ap- 
parent increase  in  activity  of  the  pituitary  fol- 
lowing x-ray  was  supposed  to  be  due  to  a 
relative  increase  in  one  of  the  other  hormones. 

The  pituitary  manufactures  a great  many 
hormones,  and  if  you  use  x-ray  to  stimulate 
the  pituitary  hormones,  as  it  affects  the  ovary, 
you  do  not  know  just  what  you  are  doing  to 
the  other  hormones,  so  that  we  have  thought 
it  less  useful  than  the  use  of  radium. 

No  matter  what  you  use  or  what  plan  you 
pursue  you  will  have  apparent  success,  and 
it  is  interesting  always  to  pick  up  an  old  medi- 
cal magazine  and  find  out  what  was  said 
fifteen  or  twenty  years  ago ; and  if  you  read 
magazines  of  fifteen  or  twenty  years  ago  you 
will  find  articles  in  which  the  use  of  the  dried 
ovary,  or  the  corpus  luteum,  was  highly  recom- 
mended, and  it  proved  successful  in  a major- 
ity of  cases  reported. 

Probably  the  truth  is  that  in  the  young 
woman  we  can  try  to  avoid  being  radical  in 
the  hope  that  she  may  adjust  herself.  If  you 
have  to  be  radical,  then  radium  in  small  doses 
certainly  is  a means  of  getting  her  well. 

The  same  thing  is  true  in  the  married 
woman,  the  reproductive  woman,  but  a very 
important  factor  concerns  the  woman  at  the 
age  of  menopause.  There  these  things  should 
not  be  tried,  because  that  is  very  dangerous. 


CALCIUM  THERAPY  IN  PUERPERAL 
INFECTIONS* 

William  J.  Cusick,  M.  D.#* 
Washington,  D.  C. 

In  considering  the  role  of  calcium  in  the 
treatment  of  puerperal  infections  it  should  be 
borne  in  mind  that  in  this  type  of  infection 
we  no  longer  look  upon  the  inflammatory 
phenomena  as  a defensive  or  even  a reparative 
process.  On  the  contrary  and  to  prevent  fur- 
ther extension  of  the  disease,  therapy  is  di- 
rected toward  localizing  the  pathologic  condi- 
tion as  quickly  as  possible.  Inflammation  here, 
as  elsewhere,  is  characterized  by  local  swell- 

*Read  before  the  Delaware  Academy  of  Medicine.  Wil- 
mington, January  5,  1938. 

* ‘Professor  of  Clinical  Obstetrics.  Georgetown  Univer- 
sity. 
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ing  due  to  exudation,  pain  resulting  from  in- 
creased tissue  tension  combined  with  smooth 
muscle  spasm,  increase  in  local  temperature  as 
a result  of  congestion,  and  an  elevation  of 
general  body  temperature  due  to  absorption 
of  toxic  substances  of  bacterial  origin  and 
from  tissue  injury. 

In  conjunction  with  the  general  treatment 
of  puerperal  infections  the  most  satisfactory 
medicament  is  one  that  will  not  only  relieve 
the  subjective  symptoms  but  which  will  also 
improve  the  resistance  of  the  patient,  neutral- 
ize toxic  substances  and  hasten  the  return  of 
the  pathologic  state  to  a normal  condition. 
Calcium,  because  of  certain  well-known  phar- 
macologic properties,  is  a logical  adjuvant  in 
the  treatment  of  this  as  well  as  other  inflam- 
matory disorders. 

Bayliss  (x)  showed  many  years  ago  that  the 
calcium  ion  decreases  cell  permeability  and 
thus  tends  to  limit  the  exudation  and  transu- 
dation that  accompany  inflammation.  Ac- 
cording to  Hamburger  (2)  the  ratio  of  cal- 
cium, sodium  and  potassium  ions  in  a perfus- 
ing fluid  is  the  determining  factor  in  the  for- 
mation of  edema.  The  calcium  ions  tend  to 
raise  the  resistance  of  the  capillaries  to  per- 
meation and  at  the  same  time  act  as  a capil- 
lary stimulant,  while  the  sodium  and  potas- 
sium ions  on  the  other  hand  tend  to  increase 
the  permeability  of  the  capillary  walls  and 
favor  exudation.  Blum  (3)  believes  that  the 
administration  of  calcium  reduces  the  sodium 
content  of  the  blood  and  prevents  the  migra- 
tion of  this  ion  into  the  tissues.  Since  water 
follows  sodium,  the  accumulation  of  fluid 
which  generally  accompanies  inflammation  is 
therefore  inhibited  by  calcium.  Janusehke  (4) 
first  showed  that  typical  inflammatory  re- 
actions produced  by  mustard  oil  can  be  pre- 
vented by  the  previous  administration  of 
adequate  doses  of  calcium.  Gold  (s)  and 
Rothlin  (°)  both  found  experimentally  that 
pleural  effusion  produced  by  the  intrapleural 
injection  of  copper  sulphate  is  considerably 
reduced  by  calcium  salts.  Smejkal  and 
Pisani  (7)  concluded  from  their  observations 
on  the  use  of  calcium  gluconate  in  artificial 
pneumothorax  that  the  calcium  ion  not  only 
limits  exudation  and  transudation  but  hastens 
the  absorption  of  any  exudate  already  present. 

Clinically,  Behan  (8)  found  that  the  pain 


of  cancer  was  entirely  controlled  or  greatly 
modified  by  calcium  injections,  and  Bauer, 
Salter  and  Aub  (9)  secured  dramatic  relief 
from  the  abdominal  distress  of  gallstone,  re- 
nal and  intestinal  colic  by  the  same  method. 
Ilerrold,  (10)Ruper,  ( “)  Cerf,  ( ,2)  and  Leff 
and  Spencer  (13)  have  reported  that  both  pain 
and  edema  in  gonorrheal  epididymitis  dis- 
appear rapidly  following  intravenous  infu- 
sions of  calcium.  Zalewski,  (14)  Pizzi,  (15) 
Diasio,  (1C)  Parvey  (17)  and  others  have  noted 
favorable  results  with  calcium  therapy  in 
gonorrheal  salpingitis,  particularly  in  the 
acute  forms,  and  Parvey  also  pointed  out  its 
value  as  a hemostatic  in  gynecologic  conditions 
in  which  bleeding  is  a symptom. 

Theobald  (1S)  reviewed  the  literature  on  the 
therapeutic  use  of  calcium  in  eye  conditions 
and  has  reported  good  results  with  it  in  her 
own  practice  in  acute  and  chronic  uveitis, 
herpes  of  the  cornea  and  corneal  ulcer.  Still 
others  including  Nuhsmann  (l0)  and  Gei- 
ger (20)  recommend  the  prophylactic  use  of 
calcium  in  operations  on  the  nose  and  sinuses 
to  reduce  postoperative  swelling  and  edema. 

Tunnicliff  (21)  and  Hamburger  and  He- 
kema  (22)  have  demonstrated  experimentally 
on  both  man  and  animals  that  calcium  in- 
creases phagocytosis  by  the  leucocytes  of  the 
blood.  Phagocytosis  is,  of  course,  one  of  the 
protective  mechanisms  of  the  body.  Finally, 
Minot  and  Cutler  (22)  showed  that  calcium 
protects  liver  functions  and  is  a physiologic 
antidote  for  toxic  products  generated  from 
tissue  injury  occurring  in  the  course  of  toxic 
states. 

All  of  these  properties  of  the  calcium  ion 
have  a place  in  the  treatment  of  puerperal  in- 
fections. With  calcium  therapy  the  lower  ab- 
dominal tenderness  and  pain  are  quickly  re- 
lieved, the  temperature  rapidly  returns  to 
normal  and  further  exudation  is  not  only 
checked  but  the  reabsorption  of  existing  exu- 
date is  hastened. 

Previous  to  the  introduction  of  the  gluconic 
acid  compounds  of  calcium,  the  chloride  and 
lactate  were  generally  used.  The  irritating 
effects  of  both  the  chloride  and  lactate  salts 
make  these  unsuitable  for  intramuscular  in- 
jection since  their  irritant  action  may  cause 
induration  and  even  abscess  formation.  Cal- 
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cium  chloride  in  particular  is  relatively  quite 
toxic.  The  nausea  and  vomiting  that  some- 
times follow  its  intravenous  administration 
and  the  other  symptoms  of  shock  that  may 
accompany  its  use  unless  it  is  given  very 
slowly  and  with  the  greatest  of  care,  limit  its 
practical  usefulness.  Furthermore,  both  the 
chloride  and  the  lactate  are  unpalatable  and 
not  suitable  for  prolonged  oral  use. 

These  objections  have  been  overcome  by  the 
development  of  calcium  gluconate  (Calglucon) 
which  is  available  in  the  form  of  tablets  and 
granules  for  oral  administration.  Calcium 
gluconate  contains  9.3%  of  calcium  ion ; the 
gluconic  acid  radical,  an  oxidation  product  of 
glucose,  is  completely  burned  in  the  body. 
For  safe  intravenous  infusion  and  painless 
intragluteal  injection  the  double  salt  of  cal- 
cium gluconate  and  calcium  galactogluconate 
is  now  being  used  and  is  available,  under  the 
trade  name  Neo-Calglucon,  in  stable  ampule 
solutions  equivalent  in  calcium  ion  content  to 
10  per  cent  and  20  per  cent  solutions  of  cal- 
cium gluconate. 

The  method  of  administering  calcium  em- 
ployed in  this  study  is  a combination  of  that 
described  by  Zalewski,  supplemented  by  oral 
administration.  The  contents  of  a ten  cc. 
ampule  of  Neo-Calglucon  were  taken  into  a 
twenty  cc.  syringe,  the  needle  was  then  in- 
serted into  a vein  and  ten  cc.  of  blood  with- 
drawn and  permitted  to  mix  with  the  calcium 
solution.  One-half  of  this  mixture  was  re- 
injected into  the  vein  and  the  other  half,  after 
withdrawal  of  the  needle,  was  injected  deeply 
into  the  gluteal  muscle.  This  method  combines 
the  rapid  and  intense  effect  of  the  intravenous 
injection  with  the  slower  but  more  sustained 
action  of  intramuscular  absorption  and  in  ad- 
dition induces  pi'otective  protein  therapy 
action. 

Daily  injections  wrere  given  in  the  majority 
of  cases,  but  usually  were  not  required  beyond 
ten  days.  To  intensify  and  prolong  the  effects 
established  by  the  injection  one  heaping  tea- 
spoonful of  calcium  gluconate  granules  was 
given  three  times  each  day  in  milk  or  water. 
Oral  dosage  was  continued  even  after  the  pa- 
tient was  discharged  from  the  hospital  to  pre- 
vent any  possible  excitation  of  the  infectious 
process. 


In  the  obstetrical  patient  the  violent  peris- 
taltic action  of  the  tubes  at  the  time  of  labor 
may  result  in  the  exacerbation  of  a latent  in- 
fection. Parvey,  for  instance,  reported  the  re- 
appearance of  symptoms  of  tubal  inflamma- 
tion following  abortion.  Further  a new  in- 
fection may  gain  entrance  to  the  uterus 
through  the  open  blood  or  lymph  sinuses. 

This  study  is  based  on  26  puerperae  in 
whom  the  temperature  persisted  above  101  F., 
for  more  than  48  hours  without  a demonstrable 
cause  outside  of  the  pelvis.  The  chief  com- 
plaint was  abdominal  pain  and  tenderness, 
located  in  the  lower  portion  of  the  abdomen. 
The  pain  was  bilateral  in  18  cases;  unilateral 
in  8.  Other  complaints  were  frequency  and 
urgency  of  urination.  In  14  cases  the  vaginal 
discharge  was  putrid,  and  in  the  remaining 
12  the  discharge  had  decreased,  though  the 
constitutional  symptoms  were  greater.  Mi- 
croscopic examination  of  the  discharge  from 
both  cervix  and  urethra  was  positive  for  gono- 
cocci in  2 cases  and  negative  in  24. 

The  treatment  employed  in  this  series  of 
26  cases  was : 

Rest  in  bed. 

Ice  bag  to  lower  portion  of  the  abdomen. 

Elevation  of  head  of  bed. 

Fluids  in  quantity. 

Milk  of  magnesia  when  necessary. 

No  sedatives,  douches  or  powerful  ca- 
thartics permitted. 

Neo-Calglucon,  1 ampule  of  10  cc.  of 
the  10  per  cent  product,  was  injected  in- 
tragluteally  and  intravenously,  as  sug- 
gested, each  day. 

Calcium  gluconate  granules,  one  heap- 
ing teaspoonful  three  times  daily  before 
meals,  in  warm  milk. 

While  injections  were  painless  there  was 
a generalized  sense  of  warmth  that  lasted  from 
two  to  three  hours.  The  calcium  given  orally 
acted  as  a mild  laxative,  and  as  a rule  no  milk 
of  magnesia  was  required. 

With  this  treatment  the  average  hospitaliza- 
tion period  was  14  days,  varying  from  a mini- 
mum of  nine  days  to  a maximum  of  22  days. 
This  disability  time  compared  favorably  with 
that  in  a similar  group  observed  previously 
and  to  which  the  same  treatment  was  given 
except  for  the  omission  of  the  calcium. 
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In  those  cases  treated  with  calcium  there 
was  rapid  alleviation  of  the  pain,  so  that  the 
patients  were  able  to  rest  comfortably.  In 
19  cases  the  pain  disappeared  within  34  hours; 
in  4 cases  in  48  hours  and  the  rest  within  72 
hours.  Rigidity  of  the  abdomen  was  gone  in 
52  hours,  and  tenderness  on  pressure  disap- 
peared within  6 days.  The  temperature  curve 
returned  to  normal  within  an  average  of  6 
days.  Calcium  therapy  relieved  the  pain  so 
dramatically  and  so  uniformly  that  if  for  no 
other  reason  calcium  should  be  used  in  the 
treatment  of  puerperal  infections. 

At  the  time  of  dismissal  all  patients  were 
given  a pelvic  examination.  If  there  was  any 
evidence  of  an  inflammatory  process,  calcium 
was  continued  orally  three  times  daily. 

Conclusion 

A series  of  26  cases  of  puerperal  infections 
was  observed.  In  this  series  Neo-Calglucon 
was  given  intravenously  and  intramuscularly, 
supplemented  with  Calglucon  by  mouth  in  ad- 
dition to  the  well-established  routine  treat- 
ment, and  as  a result : 

The  average  period  of  hospitalization  was  14 
days,  as  compared  to  21  days  for  a comparable 
group  in  which  no  calcium  was  given. 

Relief  from  pain  was  impressive  and  oc- 
curred in  most  patients  within  24  hours  after 
beginning  treatment.  The  patients  became 
comfortable  and  were  able  to  rest. 

Rigidity  of  the  lower  abdominal  and  pelvic 
tissues  disappeared  in  52  hours.  Tenderness 
and  pressure  over  the  lower  abdomen  was 
gone  in  from  4 to  6 days,  and  the  temperature 
dropped  to  normal. 

No  untoward  reactions  were  noted  follow- 
ing the  injection  of  calcium  intramuscularly 
or  intravenously. 

Because  of  the  constant  diminution  of  hy- 
perpyrexia, pain  and  disability,  and  the  pos- 
sibility of  reducing  the  mortality,  the  deduc- 
tion was  made  that  calcium  therapy  is  uni- 
formly satisfactory,  and  can  be  used  safely  in 
the  treatment  of  puerperal  infections. 


PUERPERAL  infections 


Number  of  cases  treated.... 

.26 

Minimum 

Maximum 

Average 

Number  of  days  of  fever 

3 days 

8 days 

6 

days 

Duration  of  pain  

24  hours 

72  hours 

44 

hours 

Duration  of  abdominal  ten- 

derness  and  rigidity 

52  hours 

7 days 

6 

days 

Number  of  injections  

Total  number  of  days 

9 

24 

10 

of  disability  

9 days 

22  days 

14 

days 

1835  Eye  Street,  N.  IF. 
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THE  COMBINED  ORAL  AND  RECTAL 
ADMINISTRATION  OF  PARALDE- 
HYDE DURING  LABOR4 

Howard  F.  Kane,  M.  D.** 

George  B.  Roth,  M.  D. 
and 

Theodore  E.  Mandy,  M.  I). 

Washington,  D.  C. 

In  the  search  for  methods  by  which  to  elimi- 
nate the  pains  of  labor,  the  first  consideration 
must  be  the  safety  of  the  agents  employed ; 
next  in  importance  is  their  effectiveness;  and 
finally,  simplicity  of  administration.  The  pro- 
cedure here  to  be  described  utilizes  the  drug 
commonly  accepted  as  the  least  toxic  agent 
by  which  unconsciousness  can  be  obtained^1) 
it  provides  complete  absence  of  the  memory 
of  labor  in  96%  of  cases,  and  the  technic  of 
administration  is  uncomplicated.  Moreover, 
obnoxious  side-actions,  as  excitement  and  local 
tissue  damage,  are  not  encountered  when  the 
patient  is  properly  prepared  and  the  details 
of  the  method  are  scrupulously  carried  out. 

The  use  of  paraldehyde  in  labor  was  first 
reported  by  Rosenfield  and  Davidoff  (2)  in 
1932.  They  gave  it  by  rectum,  with  olive  oil, 
as  an  adjuvant  to  pentobarbital.  Observation 
of  patients  excited  to  the  point  of  requiring 
restraint,  and  reluctance  to  recommend  the 
relatively  toxic  barbiturates  in  the  necessary 
dosage,  led  Kane  and  Roth  (:!)  to  determine 
the  efficacy  of  paraldehyde  alone.  Experi- 
ments upon  animals  showed  that  paraldehyde 
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produced  satisfactory  analgesia  without  caus- 
ing undue  restlessness,  when  properly  given. 
Later,  when  the  drug  was  given  to  patients,  it 
was  found  that  both  analgesia  and  amnesia 
were  obtained. 

While  this  work  was  in  progress  Colvin  and 
Bartholomew  (4)  in  1934,  reported  success 
with  a method  similar  to  that  of  Rosenfield 
and  Davidoff,  in  which  sodium  amytal  was 
used  instead  of  pentobarbital. 

Believing  that  olive  oil  in  the  rectal  injec- 
tion delayed  the  absorpt  ion  of  pa  raldehyde  and 
that  the  increased  amount  of  fluid  was  retain- 
ed less  easily,  Kane  and  Roth  instilled  the 
paraldehyde  undiluted.  It  was  found  that 
the  drug  is  somewhat  irritating  and  that  in 
many  instances  it  was  expelled.  By  adding 
the  local  anesthetic  benzyl  alcohol  to  the  paral- 
dehyde the  rectal  mucosa  was  sufficiently  an- 
esthetized to  permit  retention  of  the  solution. 

Experiments  upon  the  intact  and  extirpated 
uteri  of  cats,  rabbits  and  guinea  pigs,  and  ob- 
servation of  patients  in  labor,  by  Roth  and 
Kane  (5)  and  the  measurement  of  the  force 
and  frequency  of  uterine  contractions  by 
Moore  and  McCurdy  (6),  using  the  Doclek 
hysterograph,  gave  identical  information; 
paraldehyde  at  first  decreases  the  intensity 
and  lessens  the  frequency  of  uterine  contrac- 
tions. After  a few  pains,  however,  this  effect 
disappears  and  the  uterus  resumes  its  former 
power  and  rhythm.  Benzyl  alcohol,  in  the 
dosage  recommended,  apparently  has  little 
narcotizing  action.  The  fact  that  in  many 
cases,  particularly  in  multiparae,  dilatation  of 
the  cervix  seems  to  be  more  rapid  than  is  usual 
suggests  that  this  benzyl  compound  relaxes  the 
circular  muscle  of  the  cervix.  A small  series 
of  animal  experiments  bears  out  this  assump- 
tion. Examination  of  the  rectal  mucosa  of 
animals  showed  that  the  solution  is  not  suf- 
ficiently irritating  to  cause  tissue  damage,  and 
clinically  no  case  of  proctitis  has  followed  its 
use. 

A detailed  study  by  Ivotz  and  Katzman(7) 
of  200  cases  under  paraldehyde-benzyl  alco- 
hol anesthesia  furnished  data  which  is  in  ac- 
cord with  the  experience  of  others.  These  au- 
thors found:  (1)  conjunctival  and  corneal 

reflexes  absent;  (2)  pupils  contracted;  (3) 
blood  pressure  lowered  10  to  30  mm.  Hg. ; 
(4)  pulse  rate  increased  20  to  70  per  minute — 


the  longer  the  patient  was  in  labor  the  great- 
er the  increase  of  pulse  rate,  which  varied 
from  90  to  140  per  minute;  (5)  temperature 
elevated  1 to  4 degrees,  varying  with  length 
of  labor  and  amount  of  dehydration;  (6)  res- 
pirations increased  4 to  10  per  minute,  the 
amplitude  being  deep  with  the  patient  fre- 
quently snoring;  (7)  fetal  heart  rate  increased 
10  to  30  beats  per  minute;  (8)  total  leucocyte 
count  increased,  varying  between  12,000  and 
33,000;  (9)  differential  leucocyte  count  re- 
vealed segmented  polymorphonuelears  in- 
creased 75  to  89  per  cent,  band  forms  in- 
creased 1-3  per  cent,  lymphocytes  decreased 
10-23  per  cent;  (10)  erythrocytes  not 
changed;  (11)  hemoglobin  not  changed; 
(12)  increased  specific  gravity  of  urine. 

As  possible  contraindications  to  the  use  of 
paraldehyde,  were  considered  diabetes  and 
pathology  of  the  liver,  kidneys  and  the  lungs. 

Defandor  (8)  has  shown  that  the  drug  pro- 
duces a slight  increase  in  blood  sugar  in  dogs 
under  anesthesia,  but  that  the  amount  is  in- 
significant, and  there  resulted  no  glycosuria. 
The  C02  combining  power  in  the  blood  may 
be  lowered  to  a degree  corresponding  to  that 
of  a mild  acidosis.  Clinically,  paraldehyde  has 
been  employed  in  several  cases  of  diabetes 
with  no  untoward  results.  The  tendency 
toward  acidosis  has  been  combatted  success- 
fully by  the  use  of  orange  juice  and  dextrose 
as  a routine  part  of  the  technique. 

In  the  experience  of  the  authors  there  has 
been  no  occasion  to  give  paraldehyde  to  a pa- 
tient with  pneumonia,  but  they  have  used  the 
drug  in  one  case  of  acute  pulmonary  tubercu- 
losis. In  this  connection,  Dixon  and  Smart  (°) 
state  that  paraldehyde  is  “one  of  the  safest 
of  the  basal  hypnotics  for  there  is  no  respira- 
tory depression.”  They  advise  doses  of  one 
d ra m hourly  up  to  one  ounce  if  necessary,  in 
asthma  and  lobar  pneumonia. 

As  one  of  the  earliest  suggestions  for  the 
use  of  paraldehyde  in  obstetrics  was  for  con- 
trolling eclamptic  convulsions,  (10,11)  it  has 
been  given  to  toxemic  patients  without  fear 
of  liver  or  kidney  damage. 

All  observers  agree  that  while  the  use  of 
paraldehyde  does  not  materially  affect  the 
length  of  labor,  the  average  duration  is  some- 
what shortened. 


September,  1938 


Delaware  State  Medical  Journal 


199 


An  objection  frequently  raised  is  that  the 
unconscious  patient  is  unable  to  “use  her 
pains”  during  the  second  stage  of  labor.  Ob- 
servation of  these  cases  has  strengthened  the 
belief  that  voluntary  efforts  do  not  aid  in  the 
expulsion  of  the  fetus.  Although  these  women 
are  not  allowed  to  “bear  down”  and  pull  on 
straps,  the  second  stage  progresses  as  rapidly 
as  in  cases  in  which  the  patients  attempt  to  co- 
operate. This  conservation  of  energy,  com- 
bined with  the  4 to  12  hours  of  sleep  which 
usually  follows  delivery,  undoubtedly  is  large- 
ly responsible  for  the  freedom  from  exhaustion 
which  is  so  noticeable. 

In  the  280  cases  upon  which  this  report  is 
based,  212  were  delivered  from  the  wards  of 
Gallinger  Municipal  Hospital  under  the  di- 
rection of  Mandy,  and  68  were  private  pa- 
tients. One  hundred  and  fifty-nine  of  the  hos- 
pital cases,  a large  percentage  of  whom  were 
multiparae,  were  delivered  spontaneously.  The 
private  patients  were  all  delivered  by  outlet 
forceps  when  the  head  reached  the  perineum 
and  by  other  procedures  when  necessary. 
When  the  presenting  part  begins  to  stretch  the 
vulva  the  patient  becomes  so  restless  that  asep- 
tic technic  is  maintained  with  difficulty.  It 
has  been  found  that  complete  anesthesia  and 
instrumental  delivery  provide  a more  satis- 
factory method  of  terminating  labor. 

Routine  delivery  by  outlet  forceps  is  being 
more  and  more  widely  practiced  without  re- 
gard to  the  type  of  anesthesia  employed,  and 
when  properly  performed  it  should  be  entirely 
harmless  to  the  child.  It  has  been  found  that, 
the  incidence  of  the  much  more  dangerous  mid 
forceps  operation  has  been  lessened  by  the 
fact  that  the  patient  is  unconscious  and  there- 
fore there  is  less  temptation  to  interfere  pre- 
maturely. 

Ethylene  has  been  used  in  all  cases  except 
when  it  has  been  impossible  to  secure  the  ser- 
vices of  an  expert  anesthetist.  When  neces- 
sary, ether  has  been  given,  and  it  is  in  these 
cases  that  delayed  respiration  on  the  part  of 
the  baby  has  occasionally  occurred. 

Because,  in  many  cases,  hypnosis  was  not 
obtained  until  after  a second  rectal  instillation 
had  been  given,  morphine  was  frequently  used 
one-half  hour  after  the  initial  dose  of  paralde- 
hyde-benzyl alcohol.  In  primiparous  cases, 
with  the  prospects  of  long  labor,  no  unfavor- 


able action  of  morphine  was  feared.  With  mul- 
tiparae, when  labor  is  progressing  rapidly 
from  the  start,  the  action  of  paraldehyde  per 
rectum  is  too  slow,  and  while  the  authors  have 
never  noted  serious  results  following  the  use 
of  morphine  at  any  time  during  labor,  in  def- 
erence to  concensus  of  opinion  the  administra- 
tion of  the  drug  has  not  been  advocated  in 
these  cases.  As  a result,  it  was  admitted  that 
in  multiparous  labors  of  less  than  four  hours 
duration  the  method  was  of  little  value. 

When  Douglas  and  Peyton  (12)  published 
their  results  with  the  oral  administration  of 
paraldehyde  and  reported  much  more  rapid 
action  than  was  obtained  when  the  drug  was 
given  per  rectum,  the  authors  adopted  their 
method,  with  modifications,  for  the  initial 
dose. 

The  technique  now  employed  is  as  follows: 

1.  The  patient  is  instructed  to  go  to  the 
hospital  as  soon  as  jiossible  after  the  premoni- 
tory signs  of  labor  appear.  The  object  of  the 
method  is  to  relieve  pain,  and  pain  alone  is 
the  indication  for  beginning  treatment,  with- 
out regard  for  the  condition  of  the  cervix  or 
the  character  of  the  contractions. 

2.  Soapsuds  enemata  are  given  until  the 
return  is  absolutely  clear.  This  is  particularly 
important,  as  fecal  matter  in  the  rectum  inter- 
feres with  the  absorption  of  the  drugs,  causes, 
in  effect,  inadequate  dosage  and  results  in 
restlessness  on  the  part  of  the  patient. 

3.  The  oral  dose  of  paraldehyde  for  pa- 
tients weighing  up  to  170  pounds  is  20  c.  c. 
Above  that,  1 c.  c.  is  added  for  each  10  pounds 
of  weight. 

4.  The  paraldehyde  is  mixed  with  an  equal 
amount  of  aromatic  elixir  and  into  the  glass 
is  put  one-half  teaspoonful  of  crushed  ice. 

5.  The  patient  is  given  one  teaspoonful  of 
crushed  ice  which  is  held  in  the  mouth  until  it 
is  dissolved.  This  acts  as  a momentary  local 
anesthetic. 

6.  While  the  ice  in  the  patient ’s  mouth  is 
being  dissolved,  the  paraldehyde-aromatic 
elixir  mixture  is  vigorously  stirred  until  the 
ice  in  the  glass  has  melted. 

7.  While  the  effect  of  the  ice  in  the  mouth 
is  still  present,  the  patient  as  a rule  experi- 
ences little  difficulty  in  swallowing  the  ice- 
cold  mixture  of  drugs.  She  is,  however,  al- 
lowed a few  sips  of  ice  water  immediately 
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after  taking  the  dose.  Too  much  ice  before 
and  too  much  ice  water  after  drinking  the 
mixture,  as  well  as  orange  juice  and  other 
taste-removers  increase  the  tendency  to  vomit- 
ing. Plugging  the  nostrils  with  cotton  was 
found  to  annoy  the  patients  and  has  been  dis- 
pensed with. 

8.  The  average  patient  becomes  definitely 
drowsy  within  10  minutes,  sleeps  between 
contractions  during  the  next  30  minutes,  and 
thereafter  is  not  aroused  by  the  pains. 

9.  The  effect  of  the  initial  dose  usually 
lasts  from  two  to  four  hours.  When  it  is 
necessary  to  repeat  the  medication,  the  origi- 
nal method,  paraldehyde-benzyl  alcohol  by 
rectum  is  adopted.  In  the  occasional  case  in 
which  the  patient  is  still  conscious  one  hour 
after  oral  administration,  the  rectal  instilla- 
tion is  given  at  that  time. 

10.  The  rectum  is  irrigated  with  normal 
saline  solution  and  the  patient  is  placed  upon 
her  left  side. 

11.  The  minimum  effective  dose  of  paralde- 
hyde, by  rectum,  is  1.2  c.  c.  for  each  10  pounds 
of  the  weight  of  the  patient  at  the  beginning 
of  labor. 

12.  The  dose  of  benzyl-alcohol  is  always 
1.5  c.  c.  As  the  action  of  this  drug  is  largely 
that  of  a local  anesthetic,  the  dose  does  not 
vary  with  the  weight  of  the  patient. 

13.  To  the  required  amount  of  paraldehyde 
is  added  1.5  c.  c.  of  benzyl  alcohol  and  the 
mixture  is  instilled  into  the  rectum  by  gravity 
through  a funnel  and  a large  catheter  which 
is  inserted  for  a distance  of  4 inches.  As  the 
solution  disappears  from  the  funnel  it  is  fol- 
lowed by  not  more  than  30  c.  c.  of  normal 
saline  solution  which  washes  out  the  catheter 
and  distributes  the  drugs.  The  bulk  of  the 
injection  is  so  small  that  instillation  can  be 
accomplished  between  two  contractions.  While 
there  is  little  tendency  on  the  part  of  the  pa- 
tient to  expel  the  solution,  it  is  recommended 
that  during  at  least  4 or  5 pains  the  buttocks 
be  compressed. 

14.  The  dose,  and  always  the  full  dose, 
may  be  repeated  if  necessary,  in  one  and  one- 
half  hours.  As  labor  progresses  it  will  be  found 
that  the  effect  of  each  successive  injection  is 
more  lasting,  the  intervals  between  repetitions 
becoming  3,  4 or  5 hours. 


15.  When  several  doses  of  the  mixture  are 
given,  the  rectum  should  be  irrigated  with 
normal  saline  solution  before  each  alternate 
instillation. 

16.  To  minimize  dehydration,  a glass  of 
orange  juice  or  water  should  be  given  before 
each  rectal  injection.  The  patient  is  usually 
capable  of  cooperation  to  the  extent  of  drink- 
ing; otherwise  dextrose,  intravenously,  may 
be  given. 

17.  Since  the  patient  is  not  conscious  of 
bladder  distention,  catheterization  should  be 
performed  every  eight  hours. 

18.  Restlessness  means  that  the  rectum  is 
not  clean,  the  effect  of  the  drug  is  wearing  off, 
or  that  the  presenting  part  is  approaching  the 
perineum.  When  it  occurs  during  the  first 
stage,  the  dose  should  be  repeated  at  the  first 
signs  of  awakening. 

Twenty  patients  vomited  almost  immediate- 
ly. In  nearly  every  instance  it  was  noted 
that  the  stomach  contained  food.  Immediately 
after  vomiting  ceases  the  dose  is  repeated  and 
the  stomach,  emptied  by  vomiting,  practically 
always  retains  this  second  dose.  In  several 
instances  vomiting  has  occurred  twenty  or 
thirty  minutes  after  the  paraldehyde  mixture 
has  been  given.  These  patients  have  begun  to 
be  affected  by  the  drug  and  oral  administra- 
tion is  difficult.  They,  therefore,  are  given 
the  paraldehyde-benzyl  alcohol  mixture  by 
rectal  instillation. 

Results 

In  estimating  the  value  of  this  method  in 
securing  analgesia  and  amnesia  the  cases  have 
been  separated  into  five  groups.  Group  A 
consists  of  those  patients  who  have  slept 
quietly  from  the  time  that  the  paraldehyde  has 
taken  effect.  In  group  B are  patients  who 
have  moved  about,  at  times  seemed  to  be  com- 
pletely rational  and  have  complained  of  pain. 
As  there  is  complete  amnesia  in  these  cases, 
the  method  is  considered  to  have  been  success- 
ful. The  patients  who  remember  events  but 
no  pain  constitute  group  C.  Those  who  re- 
member having  had  some  pain  but  whose  suf- 
fering was  undoubtedly  relieved  are  placed  in 
group  D.  In  group  E are  those  who  received 
no  benefit. 


( Concluded  on  page  20 i) 
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TUESDAY,  OCTOBER  11,  1938 
GENERAL  SESSION 
New  State  House 
10:30  A.  M. — Invocation. 

Rev.  James  W.  Colona,  Smyrna. 

10:40  A.  M. — Address  of  Welcome — 

Mayor  Wallace  W.  Woodford,  Dover. 

11:00  A.  M. — Surgery  - — Surgical  Problems 
of  Hyperthyroidism — 

I.  S.  Ravdin,  M.  D.,  Philadelphia. 

Discussors : 

W.  Edwin  Bird,  M.  D.,  Wilmington,  and 
H.  V.  P.  Wilson,  M.  D.,  Dover. 

LUNCHEON 
by  the 

KENT  COUNTY  MEDICAL  SOCIETY 
Hotel  Richardson 
12:15  P.  M. 

GENERAL  SESSION 
New  State  House 

2 :00  P.  M. — Medicine — Arterial  Hyperten- 
sion— - 

Maurice  C.  Pincoffs,  M.  D.,  Baltimore. 

Discussors : 

Lewis  B.  Flinn,  M.  D.,  Wilmington,  and 
J.  R.  Eliott,  M.  D.,  Laurel. 

2 :40  P.  M. — Obstetrics — The  Classical  Cae- 
sarean Section;  Its  Advantages  and  Tech- 
nique— Lantern  Slides — 

E.  A.  Schumann,  M.  D.,  Philadelphia. 

Discussors : 

Carl  Henry  Davis,  M.  D.,  Wilmington, 
and  W.  T.  Chipman,  M.  D.,  Harring- 
ton. 

3 :20  P.  M. — Pediatrics — Hypothyroidism  in 
Children — 

Lawson  Wilkins,  M.  D.,  Baltimore. 

Discussors : 

Charles  E.  Wagner,  M.  D.,  Wilmington, 
and  John  Baker,  M.  D.,  Milford. 

4:00  P.  M. — Urology  — Bloodstream  Infec- 
tions in  Urological  Cases — 

Francis  G.  Harrison,  M.  D.,  Philadel- 
phia. 

Discussors : 

Brice  S.  Yallett,  M.  D.,  Wilmington, 
and  N.  R.  Washburn,  M.  D.,  Milford. 


TUESDAY,  OCTOBER  11,  1938 
MEETING  OF  THE  HOUSE 
OF  DELEGATES 
New  State  House 
8:00  P.  M. 

1.  Call  to  order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nomi- 
nations. 

5.  Reports  of  Officers. 

a.  President. 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

6.  Reports  of  Standing  Committees. 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Publication. 

d.  Medical  Education. 

e.  Hospitals. 

f.  Necrology. 

7.  Reports  of  Special  Committees. 

a.  Woman’s  Auxiliary. 

b.  Cancer. 

c.  Syphilis. 

d.  Tuberculosis. 

e.  Medical  Economics. 

f.  Criminologic  Institutes. 

g.  Mental  Health. 

h.  Maternal  and  Infant  Mortality. 

S.  Report  of  Delegate  to  the  American 
Medical  Association. 

9.  Report  of  Representative  to  the  Dela- 
ware Academy  of  Medicine. 

lfi.  Unfinished  Business. 

11.  New  Business. 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  Miscellaneous. 

12.  Adjournment. 
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WEDNESDAY,  OCTOBER  12,  1938 
New  State  House 

9 :30  A.  M. — Report  of  House  of  Delegates. 

10  :00  A.  M. — Presidential  Address  — The 
Medical  Approach  to  Sex  Instruction  in  the 
Schools  of  Delaware — 

C.  J.  Prickett,  M.  D.,  Smyrna. 

11 :10  A.  M. — Tuberculosis — The  Indications 
for  Surgery  in  the  Treatment  of  Pulmonary 
Tuberculosis — 

David  A.  Cooper,  M.  D.,  Philadelphia. 

Diseussors : 

L.  D.  Phillips,  M.  D.,  Marshallton,  and 
Stanley  Worden,  M.  D.,  Dover. 

10  :30  A.  M. — Allergy — Clinical  Allergy — 

Richard  A.  Kern,  M.  D.,  Philadelphia. 

Diseussors : 

Joseph  M.  Barsky,  M.  D.,  Wilmington, 
and  William  Marshall,  M.D.,  Milford. 

11:50  A.  M. — Election  of  the  President  for 
1939. 


2 :00  P.  M. — Cardiology — The  Problem  of 

Heart  Disease  as  it  Stands  Tcday. 

Thomas  McMillan,  M.  D.,  Philadelphia. 

Diseussors : 

Olin  S.  Allen,  M.  D„  Wilmington,  and 
Joseph  B.  Waples,  M.  D.,  Georgetown. 

2 :40  P.  M. — Psychiatry — Modern  Trends  in 

Psychiatric  Therapy — 

Kenneth  E.  Appel,  M.  D.,  and  James 
A.  Flaherty,  M.  D.,  Philadelphia. 

Diseussors : 

M.  A.  Tarumianz,  M.  D.,  Farnhurst, 
and  Taleasin  H.  Davies,  M.  D.,  Wil- 
mington. 

3 :20  P.  M. — Syphilis — Present  Day  Control 

of  Venereal  Diseases  from  a State  and  Na- 
tional Viewpoint — 

R.  A.  Vonderlehr,  M.  D.,  Washington, 

D.  C. 

Diseussors : 

I.  L.  Chipman,  M.  D.,  Wilmington,  and 
J.  R.  Beck,  M.  D.,  Dover. 

4:00  P.  M. — X-Ray — The  Status  of  X-Ray 

and  Radium  in  Treatment  of  Cancer — 

E.  P.  Widmann,  M.  D.,  Philadelphia. 


Diseussors : 

George  C.  McElfatrick,  M.  D.,  Wilming- 
ton, Ira  Burns,  M.  D.,  Wilmington. 


DINNER 
by  the 

STATE  MEDICAL  SOCIETY 
Hotel  Richardson 
6:00  P.  M. 


8 :00  P.  M. — Public  Address — The  National 
Health  Program  and  American  Medicine — 
Morris  Fishbein,  M.  D. 

Editor  of  the  Journal  of  the  American 
Medical  Association,  Chicago,  Illinois. 
Introduced  by : 

Harold  L.  Springer,  M.  D.,  Wilmington. 


WOMENS  AUXILIARY 
to  the 

MEDICAL  SOCIETY  OF  DELAWARE 
WEDNESDAY,  OCTOBER  12,  1938 
New  State  House 
2 P.  M. 

Prayer 

Greetings  from  the  Advisory  Committee, 
Medical  Society  of  Delaware 
Reports  of  Officers 

President Mrs.  Ira  Burns 

Treasurer Mrs.  Willard  Preston 

Secretary Mrs.  Andrew  Gehret 

Corresponding  Sec  ’y  . . Mrs.  Harold  Tarrant 

Reports  of  Committees 

Archives Mrs.  S.  D.  Rennie 

Exhibits Mrs.  J.  H.  Mullin 

Flowers Mrs.  C.  E.  Wagner 

Finance Mrs.  W.  O,  La  Motte 

Hospitality Mrs.  A.  L.  Heck 

Hvgeia Mrs.  W.  E.  Bird 

Legislation Mrs.  R.  W.  Tomlinson 

Membership Mrs.  G.  C.  McElfatrick 

Press  and  Publicity. . .Mrs.  AI.  A.  Tarumianz 

Printing Mrs.  J.  W.  Butler 

Program Mrs.  L.  J.  Jones 

Public  Relations Mrs.  N.  V.  Voss 

Revisions Mrs.  E.  R.  Mayerberg 

Sewing Mrs.  Dana  Burch 

Unfinished  Business 
New  Business 


DINNER 
Hotel  Richardson 
6 P.  M. 
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ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 
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Medical  Bureaucracy 
and  Crippled  Children 
An  illuminating  example  of  what  happens 
to  medical  service  when  bureaucracy  enters 
between  doctor  and  patient  is  being  provided 
by  the  Washington  state  crippled  childrens 
program.  Here,  in  miniature,  may  be  seen 
the  workings  of  dictatorial  governmental  con- 
trol of  medicine  and  the  threat  of  increasing 
cost  coupled  with  deteriorating  service  to  the 
patient.  Here  in  actuality  are  the  very  things 
which  the  profession  has  predicted,  if  outside 
control  enters  the  picture.  Here  is  a real  fore- 
taste of  state  medicine. 

The  organization  now  in  operation  was 
stimulated  by  the  federal  social  security  leg- 
islation of  1935  which  established  certain  re- 
quirements which  were  to  be  met  by  the  state 
organization  before  federal  funds  would  be- 
come available.  As  it  is  now  financed,  the  fed- 


eral government  supplies  approximately  one- 
third  of  the  funds  for  the  plan.  When  possi- 
bilities of  the  proposed  plan  were  first  real- 
ized, a committee  with  members  from  Wash- 
ington State  Medical  Association  met  with 
representatives  of  the  State  Department  of 
Welfare. 

Federal  requirements  were  quickly  met  and 
the  Washington  state  plans  were  submitted 
to  the  office  in  Washington,  D.  C.,  January, 
1936.  Expected  approval  did  not  materialize. 
Minor  changes  were  made  and  every  effort 
was  put  forth  to  get  the  plan  into  operation, 
only  to  be  met  with  delay  after  delay  on  the 
part  of  the  federal  bureau  in  charge.  Finally, 
in  desperation,  Governor  Martin  was  ap- 
proached for  aid  in  getting  state  funds  for 
the  plan.  Seeing  benefits  of  the  proposal,  he 
appropriated  $50,000  of  state  funds  so  that 
the  plan  could  be  put  into  immediate  opera- 
tion. Federal  funds  were  finally  forthcoming, 
with  temporary  approval  for  five  months. 

After  about  six  months  operation,  under  a 
plan  which  referred  these  cases  to  orthoped- 
ists in  private  practice  on  a fee  schedule  basis 
with  fees  approximately  half  of  the  ordinary 
fees,  the  interference  began.  A representative 
of  the  federal  bureau  looked  over  the  arrange- 
ments, decided  that  the  state  should  have  an 
orthopedic  supervisor,  and  of  course  intended 
that  the  supervisor  should  come  from  Wash- 
ington, D.  C.,  with  salary  to  be  paid  from  the 
funds  provided  for  care  of  crippled  children 
of  the  state. 

This  move  was  strongly  opposed  on  grounds 
that  a local  man  would  obtain  far  better  co- 
operation, would  know  local  situations  far  bet- 
ter and  would  be  able  to  do  the  work  for  much 
smaller  salary,  thus  conserving  funds  for  ac- 
tual care  of  children.  The  committee  was 
finaly  permitted  to  name  a Seattle  orthopedist 
as  supervisor. 

After  another  period  of  relative  tranquility 
the  same  representative  of  the  federal  bureau 
again  looked  over  the  situation  in  Washington 
state  and  criticised  operation  of  the  plan  on 
basis  of  administrative  costs.  Criticism  was 
aimed  not  at  care  being  given  the  children,  not 
at  results  being  obtained,  not  at  professional 
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service  but  at  the  fact  that  the  administrative 
costs  were  too  low ! This  federal  agent  stated 
that  too  small  a portion  of  funds  provided  for 
care  of  crippled  children  was  going  to  admin- 
istration and  office  expense ! This  criticism 
was  based  on  the  fact  that  in  other  parts  of 
the  country  statistical  studies  had  shown  ad- 
ministrative costs  for  similar  plans  to  be  high- 
er than  those  in  the  state  of  Washington.  The 
criticism  was  based  purely  on  a study  of  sta- 
tistics and  not  on  a study  of  efficiency  of  oper- 
ation or,  what  would  really  be  significant,  a 
study  of  actual  benefits  to  cirppled  children. 
So  far  as  can  be  determined,  the  latter  study 
does  not  seem  to  interest  those  in  Washing- 
ton, D.  C. 

A few  months  ago  word  was  received  from 
the  Washington,  D.  C.,  bureau  that  fees  were 
too  high  and  a cut  was  ordered.  While  most 
of  the  men  working  under  the  plan  felt  that 
they  were  already  making  considerable  sacri- 
fice in  order  to  carry  benefits  of  the  plan  to 
as  many  crippled  children  as  possible,  they 
did  put  through  a cut  of  from  ten  to  twenty 
per  cent  in  fees  in  order  to  keep  the  plan  in 
operation  and  avoid  trouble  with  the  federal 
bureau. 

Most  recent  pronouncement  from  Washing- 
ton, D.  C.,  is  to  the  effect  that  the  fee  schedule 
should  be  abolished  anyway  and  certain  doc- 
tors be  put  on  salary  to  do  the  work.  Even- 
tually some  members  of  Washington  State 
Medical  Association,  who  have  seen  what  is 
happening  in  other  states,  feel  that  abolition 
of  the  fee  schedule  is  desired  in  Washington, 
D.  C.,  because  other  states  have  begun  to  ask 
for  a fee  schedule  like  that  which  has  worked 
so  well  in  Washington  state.  They  feel  that 
the  federal  bureau  may  not  want  to  go  to 
the  trouble  of  setting  up  fee  schedules  for 
the  other  states. 

In  all  discussions  of  operation  of  the  Wash- 
ington state  plan  there  has  not  been  one  single 
criticism  of  the  service  being  provided  for 
crippled  children  of  the  state.  There  has  not 
been  the  slightest  suggestion  that  better  care 
could  be  provided  or  that  more  children  could 
be  helped.  The  patient  has  been  the  last  con- 
sideration. All  suggestions  and  criticisms 
coming  from  the  bureau  in  Washington.  D.  C.. 
have  had  to  do  with  administration  and  organ- 
ization. There  is  growing  in  the  state  of 


Washington  a feeling  that  the  federal  bureau 
is  slowly  reaching  and  grasping  for  control 
which  will  spread  to  other  phases  of  the  prac- 
tice of  medicine  and  which  may  finally  become 
absolute.  There  is  growing  also  the  feeling 
that  crippled  children  of  the  state  are  actual- 
ly being  exploited  for  the  benefit  of  bureauc- 
racy in  Washington,  D.  C. 

Editorial,  Northwest  Med., 

Aug.,  1938. 


THE  COMBINED  ORAL  AND  RECTAL 
ADMINISTRATION  OF  PARALDEHYDE 
DURING  LABOR 

(Concluded  from  page  200) 

TABLE  I 

Results  in  280  Cases  Reported 

Group  A Group  B Group  C Group  D Group  E 
Am-  Amnesia  Memory  of 
nesia  and  and  partial  Events  Memory  of  Little  or 
Analgesia  Analgesia  No  pain  some  pain  no  relief 

224  38  7 6 5 

80%  14%  2.5%  2.1%  1.8% 

In  1000  cases  treated  by  rectal  administra- 
tion alone,  94%  remembered  no  pain.  In  this 
smaller  series,  the  combined  oral  and  rectal 
method  completely  relieved  the  pain  in  96.5% 
and  produced  absolute  amnesia  in  94%.  The 
most  noticeable  improvement  in  the  combined 
method  over  rectal  administration  alone,  has 
been  in  the  short,  multiparous  labors. 

Thirty-one  babies  did  not  breathe  promptly, 
but  all  responded  readily  to  resuscitation  by 
oxygen.  The  fact  that  the  odor  of  paralde- 
hyde is  sometimes  present  in  the  babies'  breath 
for  one  or  two  days  after  birth  was  somewhat 
disturbing  at  first.  Careful  observation,  how- 
ever, showed  that  these  babies  showed  no 
drowsiness  or  other  effects  of  the  drug. 

The  average  length  of  time  between  the  first 
dose  of  paraldehyde  and  the  appearance  of 
the  presenting  part  at  the  outlet  has  been,  in 
primiparae,  17  hours  and  26  minutes ; in  mul- 
tiparae,  10  hours  and  42  minutes.  The  dura- 
tion of  labor  in  primiparae  ranged  from  one 
to  50  hours;  in  multiparae  from  one-half  to 
20  hours.  The  number  of  doses  per  case  was 
from  one  to  10,  the  average  being  4 in  primi- 
parae, and  2 in  multiparae. 

Two  tragic  mistakes  have  occurred  which  re- 
sulted in  death  to  mothers.  A patient  of  one 
of  the  authors  (IT.  F.  K.)  was  given  three  rec- 
tal instillations  of  formaldehyde.  In  the  other 
case,  a colleague  ordered  “benzyl  alcohol  1.5 
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c.  c. ” The  order  was  read,  “benzyl  alcohol 
115  c.  c,  ” was  so  carried  out  and  was  so  chart- 
ed. Gross  errors  such  as  these  are  inexcusable 
and  do  not  detract  from  the  value  of  the  meth- 
od here  described.  They  do,  however,  empha- 
size the  need  for  meticulous  attention  to  the 
proper  administration  of  drugs  in  all  instances 
and  as  DeLee  has  pointed  out,  that  in  deliber- 
ately inducing  unconsciousness  we  must  accept 
added  responsibility. 
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INTERSEXUALITY 

William  H.  Rubovits  and  William  Saphir, 
Chicago  ( Journal  A.  M.  A.,  May  28,  1938), 
studied  clinically,  physiologically  and  psycho- 
logically a case  of  intersex,  which,  according 
to  the  older  nomenclature,  may  be  classified 
as  pseudohermaphroditism  masculinus.  Al- 
though a laparotomy  was  not  performed  and 
thus  the  absence  of  ovaries  was  not  definitely 
established,  this  diagnosis  would  hold  true 
even  if  some  rudimentary  ovaries  were  pres- 
ent, for  the  presence  of  both  ovaries  and  tes- 
ticles in  one  individual  cannot  be  called  true 
hermaphroditism  unless  there  is  definite  evi- 
dence of  gonadal  function,  such  as  the  pres- 
ence of  both  ova  and  spermatozoa.  Micro- 
scopic evidence  of  testicular  tubular  atrophy 
and  absence  of  spermatogenesis  was  enough 
to  rule  out  the  diagnosis  of  true  hermaphro- 
ditism and  to  confirm  again  the  fact  that  true 
hermaphroditism  never  has  been  found  in 


man.  The  authors’  case  offers  several  facts 
of  interest.  Here  is  a patient  with  mascu- 
line intersex,  brought  up  to  be  a woman,  suf- 
fering from  intense  libido  toward  the  male 
sex  and  masturbation.  The  question  arises 
whether  sexual  desire  is  a manifestation  rath- 
er of  environmental  influences  than  of  gona- 
dal function.  The  fact  that  sexual  tension 
was  relieved  by  orchidectomy  could  be  evalu- 
ated iu  favor  of  the  assumption  that  the  go- 
nads are  responsible  for  sexual  desire  even 
if  expressed  toward  the  same  sex.  The  com- 
mon embryonic  origin  of  ovaries  and  testes, 
the  near  chemical  relationship  of  androgenic 
and  estrogenic  substances,  which  are  found 
excreted  by  both  males  and  females,  and  the 
favorable  effects  of  castration  in  homosexual- 
ity are  factors  that  would  interpret  libido  as 
a specific  manifestation  of  gonadal  activity,  no 
matter  toward  which  sex  they  are  expressed 
and  no  matter  as  to  the  environmental  influ- 
ences. The  case,  furthermore,  offers  inter- 
stitial testicular  function  apparently  was  not 
disturbed  in  the  patient  in  spite  of  the  mark- 
ed tubular  atrophy  and  absence  of  sperma- 
togenesis. Interstitial  hypertrophy  was  very 
marked,  as  evidenced  histologically.  No  sat- 
isfactory explanation  can  lie  given  at  present 
for  that  phenomenon  of  mild  heterosexual 
symptoms  and  varying  degrees  of  features  in 
women.  Recently  Koch  and  his  associates 
found  that  women  with  hypertrichosis  and 
virilism  were  excreting  considerably  more  an- 
drogenic substance  than  normal  women.  It 
may  well  be  conceivable  that  the  presence  of 
such  aberrant  or  misplaced  embryonic  testicu- 
lar tissue  in  women  may  give  rise  to  a quan- 
titative imbalance  of  gonadal  hormone  pro- 
duction and  to  the  appearance  of  heterosex- 
ual symptoms.  Titration  for  gonadal  factors 
has  not  yet  been  adequately  undertaken  in 
such  cases.  It  seems,  however,  more  than  a 
coincidence  that  manifestations  of  virilism  al- 
ways show  involvement  of  either  gonads  or 
the  adrenal  cortex  and  always  are  character- 
ized by  marked  heterosexual  symptoms.  It  is 
to  be  hoped  that  further  studies  of  this  kind 
may  throw  some  light  on  the  etiology  of  here- 
tofore unrecognized  mild  forms  of  intersexu- 
ality iu  women. 
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Smith,  Kline  & French  Laboratories 

announce  that 

BENZEDRINE  SULFATE 
TABLETS 

have  been  accepted 
by 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

The  announcement  of  acceptance  appeared 
in  the  July  2nd  issue  of  the  J.  A.  M.  A. 


Each  ‘Benzedrine  Sulfate  Tablet'  contains  amphetamine  sulfate, 
10  mg.  (approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl  car- 
binamine.  'Benzedrine’  is  S.  K.  F.'s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
Established  1841 
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Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

& 

“Know  us  yet?” 

Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 

J.  T.  & L.  E.  EL1ASON 

INC. 

WW 

Lumber  — Building  Materials 

Phone  New  Castle  83 

5th  and  Market  Sts. 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Wholesale  and  Retail 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

9 

705%  KING  STREET 
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Real  Automatic  Water  Heating 

by  QAS 

lllllllMiil 

Economical 

* 

Sure 

Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 

V, 

ll 

1 

■i 

cost  of  a pack  of  cigarettes 

III  fi 

DELAWARE  POWER  & LIGHT 

CO. 

S.  H.  Durstein  Company 

Incorporated 

Distributors  of 

CManuel  Qigars  and 
‘Page  &P  Shaw  Qhocolates 

of  Excellence 

5 East  Second  St.  Wilmington,  Del. 


A Store  for 

Quality  Minded  Folks 
II7 ho  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 

PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  A])pliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - Delaware 

Heroy’s  Coffee 

Is  Roasted  the  Day  You  Buy  It! 

TRY  A POUND  TODAY  AND  NOTE  THE 
REAL  COFFEE  FLAVOR 
Genuine  Mandheling  Java  OQc 

and  Arabian  Mocha lb. 

Golden  O 1 c 

Cup lb.  Jl 

Heroy  Strong  Coffee,  OTc 

Strictlv  High  Grade lb. 

Orange  Pekoe  Q7C 

Tea  lb.  * 

HEROY  TEA  STORE 

708  King  Street  Phone  7411 

WF  DFT  TVER 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

Electrical  Plastering 

Contractor  Contractor 

Clarence  W.  McCaulley 

Contractor  to  Make  the  Home  a Better  Place 
to  Live  with 

ART  and  QUALITY  TILE 
ELECTRIC  FIXTURES 

Interior  and  Exterior  Tile,  Marble,  Terrazzo 
and  Slate  Work 

103  West  Eighth  Street 
Wilmington,  Delaware 
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BURN-BRAE 

Plumbing,  Heating 

Founded  by  the  late  Robert  A.  Given,  M.  D.,  1859 

and  Air  Conditioning  Equipment 

A Private  Hospital  for  Mental  and 

Nervous  Diseases  and 
Alcoholic  Cases. 

SPEAKMAN 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

COMPANY 

Long  Distance  Telephone.  Madison  535,  via 

Philadelphia 

Herbert  C.  Stanton,  M.  D.,  Supt. 

• 

Showers,  Plumbing  Fixtures  and 

Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
810-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Tele  phone : 7201-7 202-720:! 

Frames  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

And 

PERIODICAL 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  l>rancli 

of  our  Inisincss  is  tlic 
printing  of  all  Linds 
of  wccldv  and  montld% 
papers  and  magazines 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

• 

Direct  Mill  Agents 
Importers  — Distributors 

T li  c Sunday  Star 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

Established  1881 

FACTORY 

Philadelphia,  Penna. 

COUNTY 
MEDICAL  SOCIETY 


Important  matters  will  be 
under  discussion  — you  will 
want  to  hear  what  your 
confreres  think;  and  they  will 
want  to  know  what  you  think. 
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OLEUM  PERCOMORPHUM 

is  now  supplied  exclusively  with  the  new 

Vacap-Dropper 


MEAD'S 


Economical  Mead's  Vacap-Dropper 

need  never  be  removed 

hence  no  danger  of  spill- 
or  ruining  clothing. 


from  bottle 
ing  valuable 


oil 


No  deterioration  Mode  of  bake- 

lite,  Mead  s 

Vacap-Dropper  is  impervious  to  oil  and  to 
temperature  changes.  No  danger  of  glass 
becoming  detached  from  rubber  bulb  while 
in  use. 

Accurate  Mead's  Vacap  - Dropper, 
after  the  patient  becomes 


’Supplied  only  on  50  cc.  size;  the 
10  cc.  size  is  still  supplied  with 
the  regulation  type  dropper. 


Unbreakable 


or  serrated. 

No 


No  danger  of  dropper- 
point  becoming  rough 


“messiness” 


Mead's 

Dropper 


Vacap- 

protects 


oil  and  dropper  against  dust  and  rancidity. 
No  chance  for  dropper  to  roll  about  and 
collect  bacteria. 


accustomed  to  it,  delivers  a uniform  drop 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

in  request! 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reselling 

unauthorized  persons 
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DELICATELY 

BALANCED 

Throughout  woman’s  reproductive  years  a deli- 
cate balance  is  normally  maintained  between 
ovarian  and  other  hormones. 

Diminution  of  the  ovarian  function  disrupts 
this  endocrine  balance,  and  is  considered  to  be 
the  cause  of  the  vasomotor  and  psychic  reac- 
tions characteristic  of  the  menopause.  Theelin 
and  Theelol,  crystalline  estrogenic  substances, 
supplementing  or  replacing  the 
deficient  ovarian  function,  are 
of  proven  value  in  controlling 
menopausal  symptoms  during 
the  period  of  endocrine  re- 
adjustment. 

For  initial  relief  of  meno- 
pausal symptoms  injection  of 
Theelin  in  Oil,  2000  interna- 
tional units,  two  or  three  times 


weekly, is  suggested.  This  may  be  supplemented 
by  use  of  Theelol  Kapseals  by  mouth  or  Theelin 
Suppositories  (vaginal)  during  the  intervals 
between  injections.  After  the  symptoms  have 
been  brought  under  control,  dosage  may  be 
gradually  reduced. 


Theelin  in  Oil  Ampoules  in  potencies 
of  1000,  2000  and  10,000  international 
units  each,  and  Theelin  Ampoules 
(Aqueous),  200  units,  are  supplied  in  boxes 
of  six  and  fifty  1-cc.  ampoules.  Theelin 
Vaginal  Suppositories,  2000  interna- 
tional units  each,  are  supplied  in  boxes  of 
six.  Theelol  Kapseals  of  two  strengths, 
0.06  milligram  and  0.12  milligram,  are 
supplied  in  bottles  of  20,  100  and  250 


The  World' s Largest  Makers  oj  Pharmaceutical  and  Biological  Products 


PARKE,  DAVIS 


DETROIT 


COMPANY 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


II.  Newer  Knowledge  of  the  P-P  Factor  and  the  Control  of  Endemic  Pellagra 


• The  years  since  1932,  when  the  P-P  factor 
was  known  variously  as  vitamin  B2  or  G, 
have  been  especially  marked  by  contribu- 
tions to  our  knowledge  of  the  anti-pellagric 
vitamin.  Considerable  progress  has  also 
been  made  in  the  treatment  of  human 
pellagra  as  well  as  in  the  control  of  the 
disease.  It  might  be  of  interest  to  review 
briefly  a few  of  the  outstanding  develop- 
ments in  this  field. 

The  P-P  factor  is  now  accepted  as  being 
closely  related  chemically  to  nicotinic  acid 
if,  indeed,  it  is  not  identical  with  that  com- 
pound (1).  Nicotinic  acid  has  been  used 
successfully  in  the  treatment  of  human 
pellagra  (2)  and  there  is  evidence  to  support 
the  belief  that  the  P-P  factor  is  intimately 
associated  with  essential  enzyme  reactions 
in  the  body  (3).  A laboratory  test  has  been 
devised  for  the  early  clinical  detection  of 
pellagra  (4)  and  there  is  today  better  agree- 
ment as  to  the  basic  dietary  requirements 
for  the  management  of  florid  pellagra  (1). 
While  the  situation  as  regards  endemic 
pellagra  has,  in  general,  shown  improve- 
ment during  recent  years,  an  occasional  re- 
port indicates  that  endemic  pellagra  still 
constitutes  a major  medical  problem  in  some 
localities  (5).  Authorities  agree  that  the  old 
adage  relating  to  an  ounce  of  prevention 
being  the  equal  of  a pound  of  cure  applies 
particularly  well  in  the  case  of  pellagra. 
Consequently,  in  specific  regions  of  this 
country  certain  control  measures  have  been 
advocated  in  an  endeavor  to  bring  this  de- 
ficiency disease  under  permanent  control. 
The  most  promising  of  these  measures  are 


the  issuance  of  yeast  rations  and  popular 
education  to  the  desirability  of  home  pro- 
duction of  foods  rich  in  the  P-P  factor,  es- 
pecially during  late  winter  and  early  spring. 
The  problem  of  permanent  control  of  pel- 
lagra has  been  clearly  and  briefly  defined 
as  follows: 

"The  prevention  of  endemic  pellagra  is 
simple  in  theory  but  difficult  in  practice. 
If  every  normal  person  received  enough 
of  the  foods  containing  the  pellagra-pre- 
ventive vitamin  there  would  he  no  en- 
demic pellagra. — Permanent  control  can 
be  obtained  only  by  bringing  about  per- 
manent changes  in  dietary  habits”  (1). 

The  correction  of  those  long-standing  diet- 
ary malpractices  wrhich  are  responsible  for 
pellagra  is  certain  to  be  brought  about  only 
slowly.  The  concerted  and  sustained  efforts 
of  all  agencies  concerned  with  public  health 
will  be  required,  not  only  to  insure  ob- 
servance of  the  control  measures  described 
above,  but  also  to  educate  the  potential 
pellagrin  to  the  necessity  of  a varied  diet  of 
protective  foods. 

Commercially,  canned  foods  may  play  an  im- 
portant part  in  the  current  program  de- 
signed to  bring  pellagra  under  control. 
Several  hundred  varieties  of  canned  foods 
are  readily  available  on  every  American 
market  at  all  seasons  of  the  year.  Judicious 
inclusion  in  the  diet  of  those  foods  known 
to  be  important  carriers  of  the  anti-pellagric 
factor  (1)  should  materially  assist  in  effect- 
ing permanent  control  of  endemic  pellagra 
in  America. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1) .  1938.  J.A.M.A.  110, 1665.  (3).  1938.  J.A.M.A.  Ill,  28. 

(2) .  1938.  J. A. M. A.  Ill,  584.  (4).  1938.  J.  Med.  Assn.  State  of  Alabama.  8,  52. 

1938.  Ibid.  Ill,  613.  (5).  1938.  J.  Med.  Assn.  State  of  Alabama.  7,  475. 

1938.  Ibid.  110,  289. 


This  is  the  forty-first  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  SINUSITIS 


In  sinusitis  ‘Benzedrine  Inhaler’  is 
especially  useful.  The  structure  of  the 
rhinological  tract  is  so  complicated 
that,  when  congestion  is  present,  the 
whole  of  the  affected  area  cannot 
easily  be  reached  by  a liquid  vaso- 
constrictor. 

The  vapor  from  ‘Benzedrine  Inhaler,’ 
diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion. 
Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps 
to  re-establish  drainage  of  the  ac- 
cessory sinuses  — an  important  factor 
in  preventing  acute  attacks  from  be- 
coming chronic. 

Prompt  and  effective  relief  . . . ease 
and  convenience  of  application  . . . 
these  go  far  toward  insuring  the 
comfort  and  co-operation  of  your 
patients  between  office 
treatments. 





Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
'Benzedrine'  is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl 
carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA 


EST.  1841 
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Institutional  Equipment 

Of  the  Finest 

Scammell's  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


FREAR’S 

w 

Produce 

Pasteurize 

and 

Serve 

M 

GRADE  “A” 

MILK  & CREAM 

Dover,  Del. 


CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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IN  FOOD  VALUE 

It’s  Nutrient  Content 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Ilypo-allergenic 
Economical 


The  values  of  an  infant  food  can 
only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  tivice  as 
many  calories  as  a similar  sugar  modi- 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 

...  50% 

Maltose 

....23.2% 

Dextrose 

...  16% 

Sucrose 

...  6% 

Invert  sugar  . . . 

. . . 4% 

Minerals 

. . . . 0.8% 

fier  in  powdered  form,  you  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore , 
Karo  for  infant  feeding  is  advertised,  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals’. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-10,  17  Battery  Place,  New  York,  N.  Y. 
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An  Honest  Mistake  May  Cause  a Suit 


POSSIBILITY  of  COURT  JUDGMENT 
of  $20,000  $ 30,000  or  $50,000 


The  practitioner  who  refuses  to  recognize  the  danger  to  which  his  profession 
exposes  him  may  find  himself  in  the  toils  of  a damage  suit — FACING  RUINOUS 
LOSS. 

TRANSFER  THIS  RISK?  Join  hands  with  the  members  of  your  Medical  So- 
ciety— in  our  Aetna  Group  Professional  Liability  Insurance. 

Claims  which  would  be  covered  under  an  Aetna  Group  Professional  Liability 
Policy  include  not  only  the  usual  type  of  allegations  of  malpractice  but  also 
those  which  might  arise  from  any  of  the  following  causes: 

Loss  of  services  by  parent,  husband  or  wife 
Errors  in  prescriptions  or  dispensing  of  drugs  or  medicines 
A suit  for  collection  of  bill  for  doctor's  services 
Autopsies — Examinations  as  to  sanity — Quarantine 

THIS  POLICY  GUARANTEES  the  practitioner  against  financial  loss  up  to  the 
limits  purchased,  and  safeguards  his  reputation  by  providing  legal  defense 
against  fraudulent  or  groundless  claims. 

Minimum  Annual  Premium  $25.00  per  year 


J.  A.  MONTGOMERY.  INC. 

DuPont  Building 
Wilmington,  Delaware 

Kindly  furnish  me  with  complete  details. 

NAME 

STREET  NUMBER  


CITY 


STATE, 
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■*7*-*- Behind • 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000— 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$1,500,000  Assets 


Since  1902 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 


Send  for  apr’i- 
cation  for  mem- 
bership in  these 
purely  profes- 
sional Associa- 
tions. 


$2C0,CC0  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members  re- 
siding in  every  Stat'  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

408  First  National  Bank  Building 


Since  1912  OMAHA 


NEBRASKA 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

^7he  doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIERS,  INC.,  MAKERS  DF  FINE  CDSMETICS  K.  PERFUMES 
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Real  Automatic  Water  Heating 


by  QAS 


Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 


r 


nr~~~  mm  mi 


SHARPIES!? 

The  Velvet 

ICE  CREAM 


1 


pro^> 

Good  Housekeeping  j 

1 " , * Burs?u 

safekeeping 


Awarded  Good  Housekeeping 
Seal  of  Approval 


S.  H.  Durstein  Company 

Incorporated 

Distributors  of 

CACanuel  Qigars  and 
Wage  &F  Shaw  Qhocolates 

of  Excellence 

5 East  Second  St.  Wilmington,  Del. 


A Store  for 

Quality  Minded  Folks 
Who  Are  Thrift  Co  ft  scions 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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BPM 


( Before  Philip  Morris) 

Before  Philip  Morris,  there  was  no 
radical  difference  in  cigarettes.  The 
new  Philip  Morris  method  of  manu- 
facture opens  a new  era  — marks  a 
major  cigarette  advancement. 

It  has  been  reported * that  ivhen 
smokers  changed  to  Philip  Morris, 
every  case  of  irritation  of  the  nose 
and  throat  due  to  smoking,  cleared 
completely  or  definitely  improved . 

Smoke  Philip  Morris.  Suggest  them  for 
your  patients.  Verify  for  yourself  the 
definite  superiority  of  Philip  Morris 
Cigarettes. 


Tune  in  “JOHX1VV  PUE- 
SEIVTS**  on  the  air  Coast-to- 
Coas t Tuesday  evenings,  NBC 
Network  . . . Saturday  eve- 
nings, CBS  Network... 
Johnny  presents  "What’s  My 
Name’’  Friday  Evenings  — 
Mutual  Network 


PHILIP  MORRIS  & CO.  LTD 


PHILIP  M O It  IK  I $ & CO. 


INC.  11»  FIFTH  AVE..  NEW  YORK 

*P1  ease  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  CH  N.  Y.  State  jour.  Med.,  1935,  35-No.  11,  590 
Laryngoscope,  1935,  XLV,  149-154  O Laryngoscope,  1937,  XLVII,  58-60 


SiGXEO: 


ADDRESS- 


tPlease  write  name  plainly) 


-M.  D. 


CITY- 
— 


-STATE_ 


DEL. 
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THE  MEDICAL  APPROACH  TO  SEX 
INSTRUCTION  IN  THE  SCHOOLS 
OF  DELAWARE 

Clarence  J.  Prickett,  M.  D. 

Smyrna,  Del. 

Any  physician  of  experience  will  vouch  for 
the  fact  that  many  of  the  cases  which  come 
under  his  observation  reveal  conditions  which 
developed  as  the  result  of  ignorance.  Some 
of  such  cases  are  attributable  to  ignorance  of 
the  true  nature  and  function  of  sex.  It  is 
not  difficult  to  find  the  reasons  for  sexual 
practices  and  attitudes  which  daily,  in  this 
supposedly  enlightened  age,  are  leading  adol- 
escents, and  adults,  towards  economic  ruin, 
physical  disability,  psychic  disturbances,  and 
spiritual  impoverishment.  From  infancy 
most  of  our  American  children  have  been 
taught,  directly  and  indirectly,  that  sex  is 
nasty,  that  it  is  evil,  and  that  it  is  a fit  sub- 
ject only  for  dark  corners  and  low  com- 
panions ; and  yet  all  of  them  have  at  the  same 
time  been  constantly  subjected  to  the  calcu- 
lated eroticism  of  the  cheap  magazine,  com- 
mercialized vice,  and  many  enterprises  and 
activities  which  appeal  to  the  idle  romanti- 
cism or  the  low  tastes  of  the  immature.  The 
consequence  of  making  sex  discussion  taboo 
for  children  and  adolescents  and  of  allowing 
them,  without  proper  guidance,  to  lie  sub- 
jected to  the  stimulations  of  a civilization 
which  seems  to  derive  a large  part  of  its  en- 
tertainment from  sex,  is  to  allow  our  children 
to  drift  into  the  limbo  of  illicit  relations  and 
anti-social  practices.  Who  but  the  physician 
is  in  a position  fully  to  realze,  in  all  of  its 
ramifications,  the  enormity  of  the  social  prob- 
lem thus  created?  As  physicians,  we  have 
long  been  concerned  with  repairing  bodies 
and  minds  damaged  by  the  sexually  unguided. 

•Presidential  Address,  delivered  before  the  Medical  So- 
ciety of  Delaware.  Dover,  October  12,  1938. 


I believe  the  time  has  now  come  when  we 
should  concern  ourselves  with  adequate  meas- 
ures to  provide  for  sex  education.  Such  a 
measure  is  the  proposal  that  the  children  of 
Delaware  be  educated  in  the  principles  of  so- 
cial hygiene  with  especial  emphasis  on  sex 
education.  There  seems  to  be  little  doubt  but 
that  some  such  program  should  be  under- 
taken; on  basic  questions  of  procedure,  how- 
ever, there  seems  to  be  considerable  confusion. 

If  this  paper  contributes  to  the  formation  of 
policy  by  its  warnings  and  recommendations, 
it  will  have  served  its  purpose. 

As  physicians  we  could  cite  innumerable 
cases  of  young  lives  which  were  ruined  by 
sexual  ignorance,  ignorance  which  brought  in 
its  train  venereal  diseases,  undesirable,  un- 
happy marriages,  serious  maladjustments 
which  might  lead  to  psychoses.  We  could  cite 
such  cases  until  those  to  whom  sex  instruction 
has  been  an  unconsidered  problem  would  wish 
to  rush  forth  and  “do  something”  without  ' 
further  reflection.  But  there,  alas,  is  the  point 
upon  which  all  progress  must  hinge.  More 
harm  can  be  done  in  this  battle  for  youth  by 
the  active  participation  of  the  crusader  or  by 
the  activity  of  the  inadequately  trained  than 
is  being  done  by  our  present  inactivity.  Ill- 
considered  experiments  in  sex  education  can 
have  such  unfortunate  results  that  all  prog- 
ress in  the  communities  affected  would  be 
blocked  for  years  to  come.  Merely  to  rush 
forth  and  give  information  to  youth  is  not 
enough.  ^ outh  would  still  be  conditioned  to 
the  idea  that  sex  is  fundamentally  unclean, 
and  youth  would  still  be  tempted  to  put  his 
new-found  knowledge  to  illegitimate  use. 
Many  parents  to  their  sorrow  have  found  this 
to  be  true.  In  the  Readers’  Digest  for  Sep- 
tember, 1938,  one  disillusioned  mother  testifies 
to  this  fact.  She  is  forever  conditioned  against 
imparting  any  information  to  youth,  because 
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her  own  son  used  the  information  she  gave 
him  as  the  basis  for  a series  of  sexual  experi- 
ences. The  fault  in  this  and  similar  eases,  it 
seem  to  me,  is  that  the  emphasis  has  been  up- 
on giving  information  rather  than  instruction. 
Such  a procedure  is  analogous  to  turning  a 
boy  loose  in  a laboratory  with  information 
as  to  how  to  mix  dangerous  chemicals  but  with- 
out instruction  as  to  their  potentialities  for 
good  and  for  evil.  More  harm  has  been  done 
to  the  cause  of  sex  education  by  its  too  eager 
friends  than  by  all  of  its  enemies.  The  prob- 
lem has  waited  a long  time  for  solution ; there 
is  nothing  to  be  gained  by  precipitate  action ; 
there  is  certainly  much  to  be  lost  by  poorly- 
advised  action. 

Because  it  is  peculiarly  within  our  province 
to  know  the  great  potentialities  of  sex  both 
for  evil  and  for  good,  we  physicians  must  ac- 
cept the  responsibility  of  seeing  to  it  that  no 
irreparable  damage  is  done  by  inadequate  or 
misguided  teaching;  we  must,  of  necessity, 
take  the  initiative  in  surrounding  the  move- 
ment for  sex  education  with  all  of  the  safe- 
guards that  scientific  thought  can  provide. 
True  it  is  that  sex  education,  successfully  car- 
ried out,  would  pay  society  for  its  cost,  how- 
ever great  that  be.  In  the  reduction  of  vene- 
real diseases  alone,  the  returns  would  be  im- 
measurable. But  such  education,  rashly  or 
poorly  attempted,  would  be  costly  to  society 
even  though  it  were  achieved  without  any  in- 
crease in  our  educational  budget.  Our  not 
inconsiderable  influence  in  our  respective  com- 
munities must  be  brought  to  the  support  of 
those  who  are  working  for  a program  of  so- 
cial hygiene  in  the  Delaware  schools,  but  we 
must  be  insistent  upon  the  observance  of  pre- 
cautions to  keep  the  program  on  a safe,  sane 
footing. 

The  first  step  contemplated  is  the  education 
of  the  parents  as  to  the  necessity  for  sex  in- 
struction in  the  schools.  I agree  that  their 
approval  and  cooperation  are  necessary.  We 
should  enlighten  the  parents  as  to  anything 
the  schools  propose  to  do.  In  this  instance 
we  should  go  further.  We  should  teach  the 
parents  their  duty  to  the  children  in  the  home. 
Through  adult  education  groups  we  should 
instruct  the  parents  and  any  other  adults  who 
are  responsible  for  the  guidance  of  children 
in  the  home  as  to  how  they  can  best  impart 


knowledge  in  response  to  the  questions  which 
all  children  are  likely  to  ask.  If  we  are  to 
make  the  beginnings  of  a normal,  right  atti- 
tude toward  sex,  the  parent  of  whom  such 
questions  are  asked  must  answer  them  with- 
out evasion,  and  the  answers  must  be  accurate, 
natural,  satisfying.  This  is  a parental  duty 
that  cannot  be  safely  delegated,  because  no 
satisfactory  reason  has  ever  been  invented  as 
to  why  the  child  should  wait  for  an  answer. 
Putting  the  matter  off  by  such  makeshift  an- 
swers as:  “You  will  learn  all  that  when  you 
are  old  enough,”  or  “You  must  never  men- 
tion such  things”  only  serve  to  turn  natural 
curiosity  into  a morbid  desire  to  know,  until 
the  child’s  whole  attention  is  focused  on  the 
forbidden  subject. 

This  danger  of  focusing  the  child’s  atten- 
tion on  sex  must  be  foreseen  in  any  part  of  a 
sex  education  program.  Steps  must  be  taken 
to  insure  against  placing  any  emphasis  that 
would  arouse  the  child  to  unhealthy  imagin- 
ings or  practices.  Even  the  act  of  instituting 
a sex  education  program  in  Delaware,  with 
the  attendant  discussions,  must  not  be  brought 
to  the  attention  of  the  children  themselves. 
Sex  would  thus  be  thrust  before  them  as  a 
problem,  rather  than  as  a normal  thing  to  be 
considered  without  excitement.  Sex  is  a 
problem,  but  it  must  be  the  problem  of  the 
adult  who  has  the  guidance  of  the  child  at 
heart.  Rather  than  to  begin  a program  under 
the  label  of  sex  education,  it  would  be  better 
in  our  dealings  with  the  public  to  omit  all 
reference  to  sex  as  a separate  consideration, 
to  refer  at  all  times  to  the  program  as  “educa- 
tion for  social  hygiene.”  Only  in  this  man- 
ner can  undesirable  attitudes  be  avoided. 

It  is  always  held  that  moral  health,  no  less 
than  physical  and  mental  health,  is  a per- 
sonal asset  of  the  greatest  social  significance. 
If  we  are  to  use  the  public  school  as  an  agency 
for  instruction  in  social  hygiene,  we  must 
make  sure  that  the  materials  of  instruction, 
the  instructors,  and  all  school  contacts  are 
such  as  to  insure  adequate  physical  and  men- 
tal growth  under  the  steadying  influence  of 
increased  moral  perceptions. 

While  we  are  waiting  for  an  organized  pro- 
gram to  be  agreed  upon,  there  is  one  thing 
which  can  be  done  everywhere,  a thing  which, 
to  me,  is  fraught  with  possibilities  out  of  all 


October,  1938 


Delaware  State  Medical  Journal 


207 


proportion  to  its  simplicity.  It  is  merely  this: 
to  provide  for  the  mingling  of  the  sexes  at 
every  age  level  under  circumstances  which 
will  make  the  sharing  of  daily  tasks  and 
pleasures  in  itself  a normal  satisfying  thing, 
quite  apart  from  a consciousness  of  sex.  Mu- 
tual aid,  mutual  appreciation,  a community 
of  interests,  would  do  much  to  erase  the  evils 
of  segregation,  to  substitute  a mutuality  of 
living  for  the  mutuality  of  sexual  curiosity 
and  stimulation.  It  is  normality  we  are  striv- 
ing for  in  the  entire  learning  process.  These 
principles  of  sex  ethies  must  early  be  instilled 
in  the  minds  of  every  pupil.  They  are  the 
prerequisites  of  success  in  social  hygiene,  es- 
pecially in  those  phases  which  have  to  do  with 
the  imparting  of  knowledge  in  such  subjects 
as  may  properly  lead  to  a consideration  of  the 
processes  of  fertilization  in  flowers  and  in 
animals,  and  of  procreation  in  human  beings. 

I have  been  much  concerned  with  the  ques- 
tions which  must  be  answered  before  we  can 
formulate  a program.  Whom  shall  we  teach? 
What  should  we  teach  at  the  various  age 
levels?  Who  shall  teach  it?  There  are  some 
persons  who  have  with  great  facility  answered 
these  questions.  Yet  reflection  tells  us  that 
the  answers  given  with  such  ease  are  seldom 
the  true  answers.  We  are  dealing  in  human 
values,  with  unpredictable  factors  which 
make  answers  unreliable.  We  cannot  afford 
to  be  dogmatic. 

But  it  seems  safe  to  say  that  every  one 
educable  should  be  taught  directly  and  in- 
directly the  rudiments  of  such  knowledge  as 
will  make  for  better  social  hygiene.  At  all 
age  levels  the  child’s  honest  search  for  knowl- 
edge, his  natural  curiosity,  must  be  satisfied, 
satisfied  at  once  without  prudery,  and  most 
certainly,  without  the  sacrifice  of  any  of  the 
innate  modesty  which  is  the  chief  charm  of 
human  relationships.  But  under  no  condi- 
tions must  information  be  forced  upon  the 
child,  even  by  the  most  adroit  of  teachers. 

If  such  a prohibition  be  accepted,  as  I think 
it  must,  we  see  the  folly  of  drawing  up  a 
syllabus  for  social  hygiene  for  our  grammar 
schools.  We  cannot  say  that  every  fourth- 
grader,  as  does  the  so-called  “Florida  Out- 
line,” is  ready  to  receive  and  profit  by  the 
knowledge  of  how  animals  reproduce.  Nor 
can  we  say  that  every  child  in  the  eighth  grade 


who  is  taught  prenatal  development  and  the 
development  of  the  reproductive  function,  as 
the  same  outline  suggests,  will  thereafter 
have  an  attitude  toward  sex  that  is  normal  for 
that  age  level.  A syllabus  is  an  arbitrary  set 
of  recommendations  to  which  a teacher  is 
bound.  Any  proposed  program  should  be 
flexible  enough  to  meet  the  needs  of  the  in- 
dividual. The  question  of  who  is  to  determine 
those  needs  is  an  open  one. 

Besides  inflexible  outlines  of  what  should 
be  taught  we  have  been  presented  with  ill- 
considered  solutions  of  who  shall  do  the  teach- 
ing. For  example:  1.  We  are  already  pay- 

ing our  regular  staff  to  teach;  let  them  do  it 
2.  We  have  a school  nurse ; who  is  better 
qualified?  3.  Let  the  school  superintendent, 
or  an  outside  expert,  give  little  talks  from 
time  to  time.  4.  Put  some  good  books  in  the 
pupils’  hands.  Let  us  consider  these  pro- 
posals rather  closely. 

If  we  had  the  teachers  in  each  school,  who, 
by  reason  of  training,  temperament,  good 
sense,  and  those  qualities  which  cause  the 
students  to  love  and  respect  them,  were  fitted 
for  the  work,  I should  say  it  would  be  desir- 
able for  the  teachers,  overburdened  though 
they  may  now  be,  to  accept  this  further  re- 
sponsibility. If  there  were  enough  suitable 
teachers  I should  say  let  them  handle  a full 
course  in  social  hygiene.  But  the  inescapable 
fact  is  that  there  are  very  few  such  teachers. 
In  fact,  there  are  very  few  such  persons.  It 
is  better  to  have  no  instruction  in  the  sexual 
phases  of  social  hygiene  than  to  have  informa- 
tion given  to  students  by  untrained,  embar- 
rassed, abnormal,  or  unrespected  teachers. 
The  idealism  of  youth  cannot  be  aroused  and 
fostered  that  way.  Even  though  a teacher 
were  to  meet  all  requirements  except  that  of 
specialized  training,  that  teacher  would  still 
be  unsuitable  until  the  specialized  training 
had  been  given. 

The  school  nurse  is  even  more  poorly  pre- 
pared to  do  what  we  wish  done  in  our  Dela- 
ware schools.  True,  she  knows  “the  facts  of 
life;”  she  has  seen  the  phenomena  of  preg- 
nancy and  birth ; she  is  conversant  with  the 
problems  arising  from  sex,  at  least  in  respect 
to  such  things  as  venereal  diseases.  But  that 
does  not  make  her  a fit  teacher  of  youth,  one 
in  whose  hands  is  to  be  placed  the  trust  of 
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molding  our  young  men  and  women.  She  can 
at  the  best,  or  worst,  merely  give  information. 
And  that  alone  is  worse  than  useless. 

The  other  suggestions  as  to  who  shall  teach 
have  this  fault  among  others : they  serve  to 
center  an  unhealthy  attention  on  sex.  To  give 
isolated  talks  or  lectures,  no  matter  by  whom, 
is  to  give  sex  prominence.  To  put  sex  books 
into  the  hands  of  students  would  do  the  same 
thing,  with  the  added  disadvantages  of  sup- 
plying information  without  a chance  for  in- 
terpretation or  the  correction  of  wrong  im- 
pressions. 

We  are  indeed  faced  with  a problem  diffi- 
cult of  solution.  Yet  the  problem  must  be 
solved,  whatever  the  expenditure  of  time  and 
money.  Fortunately  our  state  is  so  compact 
as  to  size,  and  its  administration  of  education 
so  admirable,  that  I feel  safe  in  making  cer- 
tain recommendations. 

Inasmuch  as  we  do  not  have  men  and 
women  in  regular  teaching  positions  who 
should  be  entrusted  with  the  most  vital  parts 
of  a social  hygiene  program,  and  inasmuch  as 
it  seems  inadvisable  and  inexpedient  to  bring 
into  the  schools  for  brief  periods  an  expert  in 
sex  matters  to  teach  the  children  directly  by 
isolated  lectures,  I propose  the  employment 
by  the  state  of  Delaware  of  an  adequate  num- 
ber of  men,  not  less  than  one  for  each  of  the 
counties  exclusive  of  Wilmington,  and  cer- 
tainly not  less  than  two  for  Wilmington, 
whose  duties  shall  be  the  formulation  of  prin- 
ciples to  govern  the  social  hygiene  program, 
the  selection  of  suitable  teachers  from  the 
school  systems  and  the  training  of  those  teach- 
ers, and  the  meeting  with  all  other  teachers 
and  with  parents,  singly  and  in  groups,  for 
instruction  in  social  hygiene.  The  men  se- 
lected for  these  positions  would  ideally  be 
physicians  with  special  training  in  psychiatry, 
family  men  mature  in  attitudes  and  opinions, 
who  could  unobtrusively  lead  in  the  develop- 
ment of  character  based  on  sound  knowledge 
and  practice.  The  psychiatrist  should  be  able 
to  spend  enough  time  in  each  school  so  that 
he  could  become  a familiar  figure  to,  and 
friend  of,  the  teachers  and  pupils.  This  seems 
to  be  the  only  solution  to  the  problem  of  how 
best  to  regulate  the  dissemination  and  diffu- 
sion of  vital  knowledge.  The  employment  of 


scientifically  trained  men  would  be  a practical 
step  of  great  moment  not  only  in  regards  to 
their  work  in  organizing  social  hygiene  pro- 
cedure but  also  in  regards  to  their  specialized 
services  in  the  training  of  teachers  for  certifi- 
cation in  this  phase  of  education. 

I am  not  unmindful  of  the  practical  diffi- 
culties in  the  way  of  securing  an  allocation  of 
funds  sufficient  to  carry  out  this  program  at 
once  and  to  the  full.  Much  depends  also  upon 
finding  a sufficient  number  of  men  with  the 
qualifications  I have  indicated.  Men  of  that 
caliber  usually  have  lucrative  practices  which 
they  would  not  care  to  give  up.  But  I feel 
that  if  we  could  make  a beginning  with  one 
man  in  one  section  of  the  state  under  the  con- 
ditions and  with  the  prohibitions  I have  out- 
lined, we  could  demonstrate  that  the  plan  is 
feasible,  socially  valuable,  and  worthy  of  ex- 
tension to  include  the  whole  state. 

To  these,  and  there  will  be  many,  who  ob- 
ject to  the  cost,  I can  only  say  that  the  hazard 
in  any  phase  of  education  is  that  it  may  cost, 
not  too  much,  but  too  little.  Cheap  educa- 
tion is  seldom  of  any  value  either  to  the  indi- 
vidual or  to  society;  it  may  prove  a positive 
danger  to  both. 

As  you  are  aware,  it  is  customary  for  your 
President  to  address  the  Society,  and  it  is  also 
customary  for  the  members  not  to  discuss  his 
paper  during  the  session.  I propose,  with  your 
approval,  to  modify  the  usual  tactics,  to  this 
extent : 

I ask  you  to  authorize  your  President  to 
appoint  a special  committee  of  five  well-quali- 
fied members  of  this  Society  whose  duties  shall 
be  the  further  development  of  the  medical 
approach  to  sex  education  in  Delaware,  first, 
by  securing  from  reliable  sources  such  as  the 
Federal  Bureau  of  Education  and  those  in 
charge  of  progressive  programs  in  such  states 
as  Colorado  and  Michigan,  information  con- 
cerning the  employment  of  psychiatrists  in 
this  field  and  the  results  to  date;  second,  by 
formulating  a definite  set  of  recommendations 
through  study  of  available  facts  along  the 
lines  suggested  by  this  paper;  and,  third,  by 
presenting  these  recommendations  to  a com- 
mittee representing  all  of  the  interested 
groups  in  Delaware,  as,  for  example,  the  State 
Board  of  Education,  the  Board  of  Education 
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of  the  City  of  Wilmington,  the  State  Board 
of  Health,  and  the  Parent-Teachers’  Associa- 
tion. 

I,  as  President  of  your  Society,  seek  your 
understanding  and  cooperation  in  this  vital 
problem  to  the  end  that  we  shall  do  all  in  our 
power  to  see  that  no  costly  mistakes  are  made 
in  Delaware.  Our  state  is  now?  one  of  the 
leaders  in  education  among  the  forty-eight 
states.  As  physicians  who  recognize  the  im- 
portance of  sex  education  to  the  well-being 
of  the  state,  we  must  do  everything  reason- 
ably within  our  power  to  further  that  leader- 
ship in  establishing  a model  program  for  so- 
cial hygiene.  It  is  a challenge  to  us  and  to 
our  schools  that  we  cannot  afford  to  ignore. 


INDUSTRIAL  LAW  AND  THE 
MEDICAL  PROFESSION* 

James  B.  McManus** 

Wilmington,  Del. 

Compensation  laws  are  not  insurance 
schemes,  nor  mere  vehicles  for  distributing 
charity,  nor  do  they  take  money  from  the 
employer  and  give  it  to  his  employee  without 
due  process  of  law.  They  are  based  upon 
equally  balanced  legislation  working  for  the 
benefit  of  both  employer  and  employee.  These 
laws  are  modern  instrumentalities  created  for 
the  purpose  of  administering  law,  calculated 
to  disseminate  an  equal  social  justice  among 
all  men  and  women. 

The  Workmen’s  Compensation  Acts  of  most 
states  provide  for  reasonable  and/or  neces- 
sary medical,  surgical  and  hospital  services  at 
the  employer’s  expense,  but  limited  as  to  time 
and  amount,  and  leaving  the  question  of  rea- 
sonableness or  adequacy  to  be  determined  by 
the  body  administering  the  act. 

The  main  purpose  to  be  accomplished  by 
the  medical  benefit  provisions  of  a compensa- 
tion law  is  to  cure  and  relieve  the  employee 
from  the  effects  of  the  injury  as  quickly  as 
possible  and  at  reasonable  expense.  It  is  con- 
tended that  it  is  to  the  interest  of  the  em- 
ployer to  furnish  the  very  best  medical  and 
surgical  treatment  in  order  to  minimize  the 
result  of  the  injury. 

The  danger  of  incompetency  on  the  part 
of  the  physician  provided  by  the  employer 

•Read  before  the  Medical  Society  of  Delaware.  Wil- 
mington. October  13.  1937. 

••Secretary,  Delaware  Industrial  Accident  Board. 


is  quite  remote  as  it  is  greatly  to  his  interest 
to  provide  such  service  as  will  most  quickly 
discharge  the  injured  employee  from  the  non- 
producing  ranks.  Therefore,  the  law  should 
be  so  applied  as  to  secure  to  both  the  injured 
employee  and  his  employer  reasonable  oppor- 
tunity to  conserve  their  mutual  interests, 
which  can  be  brought  about  by  the  supervi- 
sion of  the  administering  agency  of  the  state. 
The  natural  effect  of  such  procedure  is  to  ex- 
pedite the  return  of  honest  claimants  to  the 
walks  of  industry  and  prevent  their  misfor- 
tune from  being  exploited.  And  the  advan- 
tages of  this  policy,  if  greater  on  one  side  than 
on  the  other,  would  appear  to  be  on  the  side 
of  the  injured  employee. 

The  obligation  to  “furnish  reasonable  sur- 
gical, medical  and  hospital  services,  medicines 
and  supplies”  during  the  “first  thirty  days 
after  the  injury”  is  one  conferred  upon  the 
employer,  which  duty  must  be  performed  or 
reasonable  efforts  made  to  that  end.  The  word 
“furnish”  imports  something  more  than  a 
passive  willingness  to  respond  to  a demand. 
It  implies  some  degree  of  active  effort  to  bring 
to  the  injured  person  the  required  relief. 
Reasonably  sufficient  provision  for  rendering 
the  required  service  must  be  made.  It  should 
be  brought  to  the  attention  of  employees 
where  such  services  are  available  in  case  of 
injury.  Notices  should  be  posted  in  conspicu- 
ous places,  and  such  notices  shorn!  be  readable 
to  at  least  a sufficient  number  of  the  employees 
to  call  the  attention  of  all  to  their  rights  with 
regard  to  medical  attention  in  case  of  injury. 

Nevertheless,  the  law  does  not  cast  upon  the 
employer  the  duty  of  active  vigilance  to  dis- 
cover cases  of  personal  injury  to  their  em- 
ployees, but  casts  upon  the  injured  employee 
such  vigilance  as  they  can  reasonably  exercise 
to  bring  such  injuries  to  the  attention  of  their 
employer  as  to  need  and  desire  for  medical 
and  surgical  treatment.  In  other  words,  act- 
ual knowledge  of  the  occurrence  of  the  in- 
jury or  notice  had  of  same  by  the  employer 
is  a requisite  for  compensation  and  medical 
service,  it  being  the  legislative  intent  that  the 
employer  be  permitted  to  furnish  a physician 
or  surgeon  of  his  own  choice,  and  if  his  selec- 
tion be  such  as  would  satisfy  a reasonable  per- 
son, the  employee  would  be  personally  liable 
for  services  rendered  by  any  other  physician 
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or  surgeon.  In  the  event  that  the  medical  and 
surgical  attention  provided  was  not  consid- 
ered competent  or  sufficient,  redress  can  be 
had  before  the  administering  body  as  to  its 
“reasonableness”  or  being  furnished  “as  and 
when  needed.”  And  should  the  employee’s 
incapacity  or  any  part  thereof  be  the  direct 
result  of  unskillful  medical  treatment  on  the 
part  of  the  employer’s  physician  or  surgeon 
his  remedy  is  against  the  persons  answerable 
therefor  under  the  general  law.  On  the  other 
hand,  should  an  injured  employee  abandon 
the  medical  and  hospital  service  supplied  by 
the  employer  and  secure  other  treatment  of 
his  own  choice,  he  does  so  at  his  own  risk  and 
his  own  expense  unless  he  can  satisfy  the  ad- 
ministering agency  that  the  service  supplied 
by  the  employer  was  unreasonable  and  in- 
efficient or  inadequate  to  such  an  extent  as 
would  justify  the  abandonment  of  it. 

The  problem  of  furnishing  surgical,  medi- 
cal and  hospital  services,  medicines  and  sup- 
plies is  one  of  passing  interest  to  hospital  au- 
thorities and  members  of  the  medical  frater- 
nity and  the  cause  of  considerable  contention 
before  the  administrators  of  Workmen's  Com- 
pensation laws.  The  question  arises  as  to 
whether  the  date  of  the  accident  is  the  date 
of  the  injury  and  therefore  the  time  from 
which  the  statutory  period  of  thirty  days  shall 
be  reckoned.  Also,  whether  the  limitation  pe- 
riod of  thirty  days  shall  be  computed  from  the 
date  when  the  result  of  the  injury  culminates 
in  actual  disability  requiring  medical  treat- 
ment. The  language  of  the  Delaware  statute, 
and  reason,  would  seem  to  authorize  the  con- 
clusion that  medical  and  surgical  services,  as 
well  as  hospital,  were  intended  to  be  rendered 
after  the  injury,  which  should  be  such  as  to 
indicate  a physical  injury  requiring  the  ser- 
vices of  an  attending  physician  or  surgeon. 
As  to  the  additional  services,  there  are  cer- 
tain conditions,  such  as  application  to  the 
Board  and  determination  of  the  character  and 
length  of  the  services  to  be  furnished,  that 
must  be  complied  with,  otherwise  a charge 
against  the  employer  for  such  additional  ser- 
vices is  without  authority  and  the  employee 
is  personally  liable. 

As  to  negligence,  improper  treatment  or 
malpractice  on  the  part  of  the  physician  or 
surgeon,  provided  by  the  employer,  it  is  gen- 


erally held,  inasmuch  as  it  is  incumbent  upon 
the  employer  to  furnish  medical,  surgical  and 
hospital  services,  any  aggravation  of  the 
injury  and  subsequent  increase  in  disability 
due  to  such  negligence,  improper  treatment 
or  malpractice  on  the  part  of  physician  or 
surgeon,  without  any  fault  of  the  injured  em- 
ployee, is  a legitimate  expense  of  the  employer 
even  as  to  lack  of  skill  or  error  of  judgment. 
The  remedy  under  the  general  law  of  negli- 
gence is  available  but  not  very  practical.  Con- 
versely, if  an  injured  employee  receives  negli- 
gent, improper  or  malpractice  treatment  by  a 
physician  of  his  own  choice  or  should  he  fail 
to  follow  the  directions  of  the  employer’s  phy- 
sician and  his  disability  be  prolonged,  he  must 
pay  for  the  consequence. 

The  question  as  to  whether  a surgical  opera- 
tion is  reasonable  medical  treatment  or  re- 
fusal of  same  is  a legal  right  of  the  injured 
employee  depends  upon  the  facts  of  each  case. 
It  is  true  that  a claimant  for  compensation 
owes  it  to  himself  and  society  in  general  to 
make  use  of  every  available  and  reasonable 
means  to  make  himself  whole.  The  law  seems 
to  be  well  settled  that  an  injured  employee 
seeking  compensation  must  submit  to  an  oper- 
ation which  will  cure  him  when  so  advised  by 
his  attending  physician,  if  there  be  no  danger 
to  life  or  health  and  no  unusual  risks.  It  is 
his  duty  if  it  fairly  and  reasonably  appears 
that  the  result  of  such  operation  will  be  a real 
and  substantial  physical  gain.  Where,  how- 
ever, it  appears  that  a risk  of  life  is  involved, 
although  such  risk  is  slight,  a refusal  to  sub- 
mit to  an  operation  is  not  unreasonable.  The 
idea  is  appalling  that  a human  being  should 
be  compelled  to  take  a risk  of  death,  however 
slight  it  may  be,  in  order  that  obligations  of 
an  employer  be  reduced.  But  to  refuse  to 
undergo  a safe  and  simple  surgical  operation, 
which  is  fairly  certain  to  result  in  a removal 
of  disability  for  work  and  is  not  attended  with 
serious  risk,  and  is  such  as  an  ordinarily  pru- 
dent and  courageous  person  would  submit  for 
his  own  benefit  and  comfort  would  appear  to 
be  an  unreasonable  refusal.  This  is  particu- 
larly true  of  employees  suffering  from  in- 
guinal hernia  as  the  result  of  an  accident,  in 
view  of  the  fact  that  hernia  may  be  success- 
fully cui’ed  in  the  great  majority  of  cases  by 
submitting  to  an  operation  and  which  is  at- 
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tended  with  little  if  any  danger.  The  removal 
of  cataracts  to  restore  vision  is  an  operation 
highly  successful  with  no  unusual  risks  from 
the  nature  of  the  operation  proposed.  Re- 
fusal to  submit  to  an  operation  where  there 
is  doubt  of  success  and  beneficial  effects  not 
at  all  certain  would  not  seem  to  be  acting 
unreasonably. 

What  scope  does  the  phrase  “reasonable 
medical  surgical  and  hospital  services,  medi- 
cines and  supplies”  cover?  Does  it  include 
all  the  means  and  instrumentalities  that  are 
used  to  help  effect  a cure?  Are  splint, 
crutches,  holding  apparatus,  trusses,  false 
teeth,  glass  eyes  and  artificial  limbs  in  the 
category  of  supplies?  It  may  be  said  that 
some  of  these  appliances  are  necessary  in  the 
proper  treatment  of  an  injury  for  the  first 
thirty  days  and  even  where  additional  ser- 
vices have  been  granted,  but  does  the  law  con- 
template the  furnishing  of  an  artificial  arm 
or  leg  or  eye  for  one  that  has  already  been 
compensated  for?  It  has  become  so  common 
for  a physician  or  surgeon  to  have  a nurse 
as  his  assistant  that  such  services  are  an  in- 
cident to  the  treatment.  Are  the  services  of 
a nurse  such  as  are  reasonable  after  the  phy- 
sician or  surgeon  or  hospital  have  ceased  ren- 
dering service?  There  would  not  appear  to 
be  any  warrant  under  the  law  for  such  ser- 
vices, other  than  incidental  to  medical  or 
surgical  attention.  A discussion  of  this  sub- 
ject would  be  illuminating  in  view  of  the  in- 
creased demand  for  a broader  interpretation 
of  this  phrase. 

Although  heretofore  lightly  touched  upon, 
it  would  probably  be  of  some  interest  to  those 
present  to  have  a few  words  relative  to  fees, 
charges  and  recovery  of  same  under  compen- 
sation laws.  While  the  administering  agency 
of  the  state  is  given  authority  to  arbitrate  dif- 
ferences over  fees  or  charges,  no  authority  is 
given  to  award  for  medical  services  in  excess 
of  the  amount  limited  by  the  law.  Where  the 
employer  or  insurer  voluntarily  incurs  ex- 
pense for  such  service  in  excess  of  the  statu- 
tory amount,  such  excess  cannot  be  deducted 
from  the  amount  of  compensation  to  which 
the  injured  employee  is  entitled.  Should  the 
employer  refuse  to  meet  the  obligations,  it  is 
the  practice  to  pro-rate  the  total  amount  of 
the  fees  or  charges  to  the  statutory  amount 


provided.  As  to  recovery  of  fees  by  physi- 
cians and  surgeons,  it  would  appear  as  a mat- 
ter of  precaution  that  they  should  notify  the 
employer  of  their  patients  of  the  service  being 
rendered  while  such  service  is  being  rendered. 
In  law’s  making  the  employer  liable  for  rea- 
sonable medical  expense,  as  in  this  state,  the 
physician  or  surgeon  is  permitted  to  recover 
in  a direct  action  at  common  lawr  against  the 
employer  for  the  liability  under  the  statute. 
But  no  action  will  lie  against  an  employer  to 
recover  for  medical  treatment  rendered  to  an 
injured  employee  by  a physician  who  has  not 
been  requested  to  furnish  such  treatment  to 
the  knowledge  of  the  employer. 

A field  that  has  been  but  little  considered 
as  within  the  purview  of  the  compensation  law 
of  this  state  and  which  has  been  broadened  by 
a recent  act  of  the  General  Assembly  is  that 
of  occupational  disease.  Generally  speaking, 
an  occupational  disease  is  one  contracted  in 
the  usual  and  ordinary  course  of  events,  which 
from  the  common  experience  of  humanity  is 
known  to  be  incidental  to  a particular  em- 
ployment. But  for  several  years  the  law  has 
been  construed  to  include  anthrax  contracted 
under  certain  conditions  and  the  interpreta- 
tion has  been  accepted  by  both  employer  and 
employee.  Other  minor  ailments  such  as  der- 
mititis,  chrome  bites,  ivy  poisoning,  and  bur- 
sitis arising  from  and  in  the  conrse  of  the 
employment  have  also  been  compensated  for. 
Other  diseases  recognized  as  occupational 
have  been  brought  within  the  definition  of  the 
term  “injury”  and  “personal  injury”  as  re- 
lated to  violence  to  the  physical  structure  of 
the  body  in  man’s  effort  to  earn  a livelihood. 
In  the  determination  of  the  right  to  payment 
of  compensation  for  such  diseases  the  medical 
profession  will  undoubtedly  be  called  upon  to 
take  a leading  part,  not  in  unraveling  the  am- 
biguity of  terms  under  which  the  diseases  are 
to  be  classified,  but  in  establishing  the  wages 
and  length  of  contact  by  the  employee  with 
the  disease  producing  the  disability.  Anthrax, 
with  restrictions  removed  except  arising  out 
of  and  in  the  course  of  the  employment ; lead 
poisoning  in  all  its  phases,  bring  a subject  of 
controversy;  carbon  disulphide  and  hydrogen 
sulphide  poisoning,  arising  out  of  artificial- 
silk  production;  mercury,  arsenic  and  phos- 
phorus poisoning  through  processes  involving 
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the  use  of  or  direct  contact  with  these  chemi- 
cals or  their  preparations  or  compounds;  and 
poisoning  by  wood  alcohol  or  benzene — these 
are  among  the  occupational  diseases  coming 
within  the  purview  of  the  recent  amendments 
to  the  Delaware  Compensation  Law.  Silicosis, 
prevalent  among  dusty-trade  employees,  is 
still  a debatable  and  acute  problem.  Factors 
other  than  the  concentration  of  dust  alone, 
seem  to  play  a part  in  the  development  of  this 
disease.  Just  what  the  factors  are  and  how 
much  of  a part  they  play  remains  to  be  defi- 
nitely determined.  Prolonged  study  and 
medical  observation  will  be  necessary  before 
we  can  do  other  than  decide  each  case  upon 
its  own  merits. 

In  closing,  it  has  occurred  to  me  that  the 
opportunity  afforded  your  profession  to  aid  in 
the  rehabilitation  of  those  who  come  under 
your  observation  and  treatment  is  one  that 
cannot  be  turned  aside.  To  be  in  a position 
to  help  make  disabled  persons  self-supporting 
and  by  the  restoration  of  their  earning  capa- 
city regain  self-reliance;  to  become  citizens 
once  more  productive  industrially,  by  en- 
couraging them  to  enter  different  activities  of 
life;  to  show  them  there  is  no  such  thing  as 
“no  hope;”  and  that  they  can  take  their 
places  among  men,  not  as  objects  of  charity 
but  as  self-reliant  citizens — these  are  worth- 
while objectives. 

Discussion 

Dr.  G.  B.  Pearson  (Newark)  : I did  not 

get  it  to  hear  the  start  of  the  paper,  but  I 
would  like  to  ask  about  that  thirty -day  period. 
I was  under  the  impression  that  the  compen- 
sation extended  for  medical  treatment  over 
a thirty-day  period. 

What  about  the  compensation  beyond  that 
— after  the  thirty-day  period.  Supposing  a 
man  was  disabled  for  six  months,  and  required 
care?  Would  the  doctor  be  paid  by  the  em- 
ployer ? 

I)r.  D.  T.  Davidson  (Claymont)  : I must 
also  introduce  my  remarks,  as  Dr.  Pearson 
did,  by  saying  I missed  the  first  part  of  the 
paper,  for  which  I am  profoundly  sorry,  be- 
cause I had  looked  forward  to  it. 

As  to  the  thirty-day  question,  I know  it  is 
customary,  in  case  of  treatment  beyond  the 
first  thirty  days,  to  request  an  extension, 
which  the  Board  usually  grants,  and  I must 


admit  that  I misunderstood  Mr.  McManus  as 
to  whether  or  not  you  have  authority  to  order 
the  doctor  be  paid  and  the  hospital  be  paid 
beyond  that  first  thirty  days. 

There  was  another  question  which  Mr. 
McManus  touched  upon  which  was  not  alto- 
gether clear  to  me.  After  a man  is  cured 
medically,  and  then  needs  rehabilitation,  does 
that  additional  expense  for  massage,  for  in- 
stance, and  physiotherapy,  come  within  the 
scope  of  the  law?  Does  the  supplying  of 
glasses  come  within  the  scope  of  the  law  if 
there  is  a defect  for  which  a man  is  being 
paid? 

Dr.  G.  W.  K.  Forrest  (Wilmington)  : I 

would  like  to  ask  Mr.  McManus  whether  or 
not  the  occupational  diseases  are  listed  in  your 
Board,  or  whether  you  have  to  determine.  You 
did  not  quite  make  that  cWr  to  me — whether 
each  case  is  decided  upon  its  merits  as  it  is 
presented  to  your  Board.  In  other  words,  are 
your  occupational  diseases  mentioned  in  your 
minutes  which  you  might  keep  as  your  rec- 
ords ? 

Mr.  McManus:  I will  take  the  first  ques- 
tion, as  to  the  thirty-day  period.  For  the  first 
thirty-day  period  the  law  allows  one  hundred 
fifty  dollars  to  cover  all  medicine,  hospital 
supplies,  medical  expenses,  and  so  forth.  Any 
expense  in  excess  of  that  is  either  a direct 
loss  to  those  administering  the  services  or  will 
be  paid  for  by  the  injured  man. 

If  the  injured  man  or  someone  in  his  behalf 
makes  application  to  the  Board  for  additional 
medical  services  extending  beyond  the  fii’st 
thirty-day  period,  the  Board  may  grant  that 
for  such  time  as  they  deem  advisable,  usually 
for  a thirty-day  period  at  a time. 

Does  that  answer  your  question? 

Dr.  Pearson  : I think  so,  Mr.  McManus, 

but  in  the  case  of  a broken  leg,  for  instance, 
a man  would  be  needing  treatment  much 
longer  than  thirty  days.  Does  the  Board  set 
a fee  for  that? 

Mr.  McManus  : No.  The  Board  does  not 
set  any  fees  except  when  the  Board  calls  in 
the  medical  man  for  testimony,  when,  I be- 
lieve, it  can  set  the  munificent  sum  of  five 
dollars.  (Laughter)  Setting  the  fee  of  the 
doctor  is  not  within  the  power  of  the  Indus- 
trial Acts  Board,  and  I believe  the  Board  pre- 
lei's  that  the  application  for  additional  medi- 
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cal  care  be  made  by  the  attending  doctor  or 
surgeon,  or,  if  not,  by  the  hospital  doctor. 

Now,  when  they  make  that  application,  un- 
less there  is  some  substantial  objection  on  the 
part  of  tlie  employer  or  his  representative,  it 
is  granted.  As  a matter  of  fact,  on  every 
application  for  additional  medical  care,  the 
employer  or  the  employer’s  agent  is  contacted, 
and  they  have  the  right  to  object  or  to  agree 
to  it.  So  far  I have  had  very  few  who  ob- 
jected to  it. 

Does  that  answer  your  question? 

Dr.  Pearson:  Yes. 

Mr.  McManus:  Now,  then,  Dr.  Davidson, 
you  want  to  know  about  glasses.  The  Board 
does  not  have  authority  to  authorize  any 
mechanical  appliances  at  all.  I think  the  in- 
surance companies  who  represented  employers 
some  years  ago  agreed  to  pay  one-half  of  the 
replacement  cost  of  teeth.  They  voluntarily 
assumed  that.  I forgot  your  other  question. 

Dr.  Davidson  : The  other  was  a question  of 
money  after  the  first  thirty  days — of  exten- 
sion. 

Mr.  McManus:  The  extensions  are  prac- 

tically unlimited.  The  only  thing  about  the 
extensions  is  the  Board’s  decisions  as  to 
whether  they  will  grant  them  or  not.  The 
Board  has  the  authority  to  decide  whether  the 
additional  medical  services  are  necessary,  and 
whether  the  rates  charged  are  appropriate. 
That  does  not  mean  that  they  set  rates,  but 
they  will  not  allow  excessive  rates.  However, 
that  is  rarely  done. 

Now,  then,  Dr.  Forrest  asked  me  a question 
about  the  occupational  diseases.  The  law  ex- 
tending coverage  to  occupational  diseases  sets 
forth  in  the  Act  the  various  occupational  dis- 
eases that  are  covered.  I cannot  enumerate 
them  to  you  just  now,  but  only  such  occupa- 
tional diseases  as  are  set  forth  in  the  Act  are 
compensable. 

Dr.  Forrest  : Suppose  it  is  some  disease 

that  is  not  recognized  in  the  Act.  The  Board 
would  have  power  to  determine  whether  or 
not  that — 

Mr.  McManus  : Whether  that  comes  with- 
in the  purview  of  the  Act.  They  would  pass 
on  that. 

Dr.  Forrest:  The  Board  would  pass  on 

that? 

Mr.  McManus:  Yes,  sir. 


THE  TREATMENT  OF  PNEUMONIA* 

John  J.  Cassidy,  M.  1). 

Wilmington,  Del. 

In  this  paper  I am  going  to  show  that  there 
are  some  therapeutic  measures  which  are  of 
value  in  the  treatment  of  pneumonia,  and  that 
the  present  state  of  our  knowledge  of  the  sub- 
ject indicates  that  we  should  treat  the  under- 
lying pathology.  It  is  true  that  the  condition 
is  a self-limiting  one,  and  this  fact  was  the 
basis  for  treatment  which  was  designed  mere- 
ly to  support  the  patient.  It  is  true  that  the 
condition  will  take  care  of  itself,  but  why  sub- 
ject the  body  to  the  insults  due  to  the  pneu- 
monitis when  we  have  at  hand  remedial  agents 
which  directly  affect  the  condition? 

Specific  drug  therapy,  the  search  for  which 
has  been  pursued  since  the  first  description  of 
the  condition,  and  is  still  being  carried  on, 
certainly  has  given  but  very  meagre  results 
and  must  be  classified  as  a failure.  For  proof 
of  this,  it  is  necessary  only  to  examine  the 
great  number  of  drugs  heralded  from  time  to 
time  as  being  specific,  only  to  be  discarded 
after  a more  complete  trial.  This  includes 
the  drugs  which  were  supposed  to  directly 
affect  the  condition,  as  well  as  those  proclaim- 
ed as  beneficial  due  to  their  anti-bacterial 
properties  as  demonstrated  in  vitro  and  in 
animals. 

With  the  isolation  and  positive  identifica- 
tion of  the  pneumonococcus  as  the  etiologic 
factor  of  the  disease,  the  attention  of  investi- 
gators was  directed  towards  the  finding  of  a 
biologic  specific.  The  result  obtained  was  only 
partially  successful.  Two  reasons  may  be 
given  for  this:  (1)  the  insufficient  classifica- 
tion of  the  organism  causing  the  condition ; 
and  (2)  the  great  length  of  time  necessary  to 
classify  the  organism. 

The  organism  has  been  isolated  in  thirty- 
two  different  strains.  For  most  of  these 
strains  at  this  time,  we  have  no  specific  anti- 
serum which  is  of  value,  but  for  Type  I and 
Type  II,  which  are  the  causative  factors  in 
60%-70%  of  all  the  pneumonias  seen,  we  have 
a serum  which  is  of  value.  For  Types  Y, 
VII  and  YTII  the  serum  may  be  of  value. 

The  length  of  time  necessary  to  classify  the 
organism  formerly  was  36  hours.  This,  with 

‘Read  before  the  Medical  Society  of  Delaware,  Wil- 
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the  technic  ot  Neufeld,  has  been  reduced  to 
one  hour.  Bear  the  axiom  in  mind  that  the 
earlier  these  biologicals  are  used  therapeu- 
tically, the  better  results  may  be  expected.  We 
have  made  a decided  step  forward  since  this 
technic  was  given  to  us. 

The  method  of  treating  with  anti-serum  is: 

As  soon  as  the  causative  organism  has  been 
typed,  and  this  should  be  done  as  soon  as  the 
diagnosis  of  pneumonia  has  been  made,  the  in- 
dividual should  be  tested  for  sensitivity,  since 
this  serum  is  prepared  from  immunized 
horses.  A careful  history  should  be  obtained 
to  find  out  if  the  individual  has  had  any  pre- 
vious injections  of  any  horse  serum  prepara- 
tions, as  well  as  finding  whether  there  has 
been  any  hay  fever,  asthma,  or  hives.  Even  if 
a negative  history  is  obtained,  it  is  still  neces- 
sary to  test  the  individual. 

This  is  carried  out  by  injecting  intra-eu- 
taneously,  a small  portion  of  the  diluted  se- 
rum. In  the  sensitive  individual  there  will 
be  produced  a wheal,  surrounded  by  an  area 
of  erythema. 

Another  technic  is  to  place  one  drop  of  the 
anti-serum,  diluted  1-10  with  saline,  in  the 
eye.  In  the  sensitive  individual  there  will  be 
produced  a transitory  redness  and  inflamma- 
tion of  the  conjunctiva.  If  either  or  both  of 
these  tests  are  negative,  then  the  serum  may 
be  administered. 

The  serum  is  then  wanned  to  body  tempera- 
ture and  10,000  units  are  slowly  injected  in- 
travenously, followed  in  one  hour  by  20,000 
units,  and  repeat  20,000  units  every  four  to 
six  hours  until  the  temperature,  pulse  and 
respiration  approach  normal.  To  produce  the 
crisis,  it  will  be  necessary  to  use  100,000  to 
200,000  units.  The  physical  findings  at  this 
time  will  be  the  same  as  those  found  at  the 
time  of  crisis  not  produced  artificially,  that 
is,  an  impaired  percussion  note  and  showers 
of  moist  rales.  These  findings  will  persist  for 
3-4  days  after  the  production  of  the  artificial 
crisis.  If  at  any  time  during  this  post-crisis 
period,  the  temperature  rises  to  102°  or  more, 
the  serum  should  be  administered  again. 

From  what  I have  stated,  it  might  be  as- 
sumed that  I am  of  the  opinion  that  it  is  neces- 
sary only  to  treat  pneumonia  specifically  and 
to  forget  all  the  supportive  treatment.  That 
is  not  so.  It  is  just  as  necessary  to  institute 


supportive  treatment,  even  though  using  this 
specific  treatment,  as  it  was  before  the  time 
when  it  was  available.  It  is  still  necessary  to 
relieve  those  stabbing  pains  of  pleurisy,  the 
distressing  tympanities,  the  distension  of  the 
bladder  due  to  retention  of  urine,  the  agoniz- 
ing cough,  the  wildly  racing  heart,  the  an- 
oxaemia, the  delirium,  the  sleeplessness,  all 
must  be  promptly  relieved,  if  the  patient  is 
to  follow  a satisfactory  course  in  combating 
the  disease. 

Relief  of  the  pleuretic  pain  may  be  obtained 
by  drugs,  such  as  codeine  or  paregoric,  but  in 
some  instances,  morphine  may  be  necessary. 
Of  aid  to  the  drug  therapy  here,  is  physio- 
therapy— the  application  of  heat,  either  as 
mustard  plasters,  hot  water  bottles,  or  dia- 
thermy. 

Abdominal  distension  is  best  treated  pro- 
phylactieally.  A daily  enema  will,  to  a large 
extent,  prevent  this  complication.  If  the  dis- 
tension persists,  in  spite  of  enemas,  the  in- 
sertion of  the  rectal  tube  often  gives  good  re- 
sults, as  will  the  application  of  warm  stoupes 
to  the  abdomen.  If,  in  spite  of  these  measures, 
the  distension  persists,  then  one  of  the  prepa- 
rations of  the  pituitary  gland  should  be  used. 

The  distension  of  the  urinary  bladder  due 
to  retention  is  treated  by  catheterization. 

The  treatment  of  the  cough  depends  entire- 
ly on  the  stage  of  the  illness.  In  the  early 
stages,  when  the  consolidation  is  in  the  process 
of  formation,  any  attempt  to  relieve  the  cough 
with  expectorants  is  contraindicated.  At  this 
stage,  the  sedative  drugs,  such  as  codeine  and, 
in  some  extreme  cases,  morphine  are  the  drugs 
of  choice.  Later  in  the  condition,  that  is  in 
the  stage  of  gray  hepatization,  and  in  the 
stage  of  resolution,  expectorant  drugs  should 
be  used. 

The  heart  in  pneumonia  is  completely  ig- 
nored by  some  therapeutically,  so  long  as  it 
is  not  showing  the  effects  of  the  toxins  pro- 
duced by  the  process  in  the  lung.  Some  others 
hold  to  the  theory  that  it  should  he  treated 
prophylactically  with  small  doses  of  digitalis 
(gr.  lss  t.i.d.)  from  the  very  onset  of  the 
condition,  and  that  we  are  not  justified  in 
waiting  for  signs  of  cardiac  collapse  before  in- 
stituting cardiac  therapy.  No  matter  which 
school  of  thought  we  are  going  to  follow,  it  is 
necessary  to  watch  the  heart  very  closely  all 
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through  the  pneumonia.  Watch  it  indeed 
even  more  closely  than  the  lungs.  It'  collapse 
is  imminent  or  has  taken  place,  then  complete 
digitalization  by  the  rapid  method  is  neces- 
sary. 

Anoxaemia  is  best  treated  with  oxygen.  It 
is  necessary  to  combat  anoxaemia  speedily  be- 
cause it  produces  pulmonary  edema,  which  in 
turn  tends  to  increase  anoxaemia ; thus  a 
vicious  c.ycle  is  formed.  Other  results  which 
are  obtained  by  treating  anoxaemia  with 
oxygen  are : 

We  are  able  to  supply  the  body  the  extra 
oxygen  necessary  to  care  for  the  increased 
metabolism  always  present  during  this  stage 
of  the  condition,  and  we  are  also  decreasing 
cardiac  effort  which  is  quite  necessary  since 
the  cardiac  effort  may  be  beyond  the  ability 
of  the  toxin-laden  myocardium,  and  result  in 
cardiac  collapse. 

A few  words  here  as  to  the  methods  of  using 
oxygen.  It  should  be  used  in  a concentration 
of  not  less  than  35%-40%  and  not  greater  than 
50%-60%.  It  is  best  administered  in  an  oxy- 
gen chamber  where  the  concentration  can  be 
regulated  absolutely.  Such  chambers  are  not 
available  to  all  of  us,  but  the  portable  oxygen 
tent  can  be  substituted  for  it  with  good  re- 
sults. In  this  the  necessary  concentration  can 
be  obtained.  If  the  oxygen  chamber  and 
oxygen  tent  are  not  available,  then  the  nasal 
catheter  method  of  administration  may  be 
used.  In  using  this  method,  care  must  be 
exercised  to  insert  the  catheter  properly.  It 
must  be  inserted  to  the  level  of  the  naso- 
pharynx, but  not  beyond. 

As  to  the  time  of  administering  oxygen. 
The  rule  is  to  give  it  at  the  first  sign  of  pul- 
monary edema.  The  best  criteria  to  determine 
this  are  a rise  in  temperature,  the  finding  of 
evidence  of  moisture  in  the  bases,  and  cyano- 
sis. 

The  delirium  and  sleeplessness  are  over- 
come by  sedatives,  such  chloral  hydrate, 
the  bromides,  phenolbarbital,  and,  if  neces- 
sary, morphine. 

A method  of  treatment  which,  while  not 
specific,  can  be  carried  out  with  any  other 
form  of  treatment  which  has  been  instituted, 
is  diathermy.  This  treatment  gives  so  much 
relief  to  the  patient  that  whenever  it  is  avail- 
able, it  should  be  used.  Either  the  conven- 


tional long  wave  or  the  newer  short  wave  cur- 
rent may  be  used,  with  expectation  of  achiev- 
ing the  same  results.  In  our  small  series  of 
cases  of  pneumonia  treated  with  this  method 
and  supportive  treatment,  we  could  not  quote 
any  decrease  in  the  death  rate,  but  can  state 
that  after  treatment,  the  patient  was  much 
more  comfortable.  The  usual  reaction  was  a 
profuse  swreat,  a fall  in  temperature  of  be- 
tween l°-2°,  usually  followed  by  a period  of 
1 to  3 hours  sleep  from  which  the  patient 
awoke  quite  refreshed.  The  termination  of 
the  condition  is  by  lysis  rather  than  by  crisis, 
and  is  accompanied  by  a very  loose  non-irri- 
tating cough  productive  of  great  amounts  of 
pus.  After  a treatment,  many  of  the  pa- 
tients commented  on  how  well  they  felt  and 
remarked  on  how  they  seemed  to  be  free  of 
pain. 

In  addition  to  specific  therapy  and  treat- 
ment designed  to  give  symptomatic  relief,  the 
general  well-being  and  comfort  of  the  patient 
must  be  maintained  during  the  course  of  his 
illness.  To  bring  this  about,  every  measure 
of  nursing  care  and  medical  treatment  must 
be  carried  out  with  this  as  the  first  purpose. 

Absolute  rest  is  essential.  The  patient  is 
not  allowed  to  turn  himself  in  bed,  nor  to  raise 
himself  on  the  bed  pan.  He  should  be  fed 
rather  than  allowed  to  feed  himself.  Visitors 
should  be  restricted  to  a minimum,  and  if 
possible,  prohibited.  The  room  should  be  well 
ventilated  and  cool,  yet  not  too  cold.  The  head 
of  the  patient  should  be  elevated.  The  bed 
clothes  and  gown  of  the  patient  should  be 
changed  when  soaked.  The  mouth  should  be 
kept  clean  and  clear  of  mucous  with  a satis- 
factory mouth  wash. 

Diet  during  the  acute  course  of  the  disease 
is  of  no  great  importance.  The  course  of  the 
disease  is  relatively  short,  so  that  any  at- 
tempt to  maintain  an  adequate  caloric  intake 
is  unnecessary.  Fluid  intake,  however,  must 
be  maintained  at  a high  level,  the  minimum 
should  be  not  less  than  3000  cc.  dailv.  The 
protein  intake  per  day  should  be  approxi- 
mately 1 gram  per  kilo.  The  carbohydrate  in- 
take should  be  high  enough  to  prevent  aci- 
dosis and  to  furnish  nourishment  for  the 
myocardium.  This  high  carbohydrate  level 
can  be  maintained  by  fruit  juices  to  which 
may  be  added,  if  necessary,  glucose  intrave- 
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nously.  The  chloride  deficiency  may  be  made 
up  by  giving  salt.  Milk  and  milk  products 
may  be  included  in  the  diet,  provided  there  is 
no  uncontrollable  tympanities.  Alcohol,  espe- 
cially in  those  patients  accustomed  to  its  use, 
is  very  beneficial,  if  used  in  small  frequent 
doses. 

Summary : 

1.  Specific  biologic  treatment  should  be 
used  in  pneumonia,  as  soon  as  the  diagnosis  is 
made,  provided  the  causative  organism  is  one 
which  responds  to  anti-serum. 

2.  General  supportive  treatment  should  be 
vigorously  carried  out. 

3.  Diathermy  is  a form  of  treatment  which 
should  be  carried  out  if  available,  regardless 
of  what  other  course  of  treatment  is  followed. 

4.  Good  nursing  care  is  essential. 

Discussion 

Dr.  Joseph  R.  Beck  (Dover)  : Mr.  Chair- 
man, Dr.  Cassidy  has  given  a very  excellent 
paper,  and  as  a representative  of  the  State 
Board  of  Health  I feel  that  there  is  a field  in 
which  the  State  Board  can  be  active  in  aiding 
in  the  treatment  of  pneumonia,  by  establish- 
ing typing  stations  throughout  the  state,  in 
conjunction  with  the  hospitals  in  Wilmington. 

Of  course,  most  of  you  men  here  are  from 
Wilmington,  and  do  not  realize  how  difficult 
it  is  for  the  general  practitioner  to  have  spu- 
tum typed  throughout  the  state.  For  the 
past  few  years  we  have  been  typing  pneu- 
monia sputums  in  Delaware.  Last  year  we 
had  twenty  requests  for  typing,  which  were 
fulfilled. 

The  mass  study  of  pneumonia  by  Lord  and 
Henry  has  clearly  shown  that  the  mortality  of 
Type  I pneumonia,  which  is  ordinarily  twen- 
ty-five per  cent  without  the  use  of  antiserum, 
can  be  reduced  to  about  ten  or  twelve  per 
cent,  and  that  the  mortality  of  Type  II  pneu- 
monia, which  is  about  thirty  per  cent,  can 
be  reduced  to  about  fifteen. 

Recently,  within  the  last  year,  Cecil  re- 
ported a small  series  of  cases  in  which  serum 
was  given  within  the  first  twenty-four  hours, 
and  he  found  that  the  mortality  in  this 
smaller  series  was  reduced  to  eight  per  cent, 
which  is  really  remarkable. 

There  was  one  point  in  Dr.  Cassidy’s  paper 
about  digitalization.  He  said  that  if  you  have 


a failing  myocardium  the  patient  should  be 
digitalized.  I think  that  is  still  a debatable 
point,  because  the  use  of  digitalis  has  not 
been  definitely  proven  in  a series  of  cases  in 
New  York  City. 

I think  it  was  about  1932,  at  Bellevue,  that 
they  found  that  patients  who  were  not  digi- 
talized did  much  better  than  patients  who 
were.  Other  things  being  equal,  they  tried 
to  run  comparative  controls. 

If  funds  were  made  available,  it  would  be 
well  for  the  State  Board  to  supply  serum  to 
all  physicians  free  of  charge,  as  New  York 
is  doing,  and  as  Massachusetts  has  done  for 
the  last  five  years.  Serum  at  present  is  very 
expensive,  and  to  treat  the  average  case,  which 
requires  at  least  eighty  thousand  units  of 
antiserum,  it  would  cost  about  thirty-two  dol- 
lars, and  at  physicians’  prices  it  would  be 
double  that.  So  that  it  funds  were  available  I 
think  they  could  well  be  spent  in  supplying 
physicians  with  Type  I and  Type  II  anti- 
serums provided  the  type  case  was  known  and 
the  serum  could  be  supplied. 

I think  it  was  a very  excellent  paper. 

Dr.  A.  C.  Smoot  (Georgetown)  : I would 
like  to  ask  a question.  A few  years  ago  I read 
some  articles  on  the  use  of  potassium  perman- 
ganate in  the  treatment  of  pneumonia.  I 
would  like  to  know  what  the  rationale  of  that 
treatment  was — the  purpose  of  it. 

Dr.  John  J.  Cassidy  (Wilmington)  : I ad- 
vocated digitalization  after  cardiac  collapse. 

As  to  the  typing,  I think  that  the  desire  of 
the  Board  of  Health  to  put  typing  stations  at 
various  places  throughout  the  state  is  a very 
commendable  one  on  the  part  of  the  Board, 
but  if  one  is  so  far  away  from  the  typing 
station  that  he  could  not  get  to  it,  this  new 
technique  of  Neufeld  is  so  simple  that  any 
of  us  can  do  it.  It  is  merely  the  admixing 
of  a drop  of  the  sputum  and  a drop  of  the 
serum,  and  watching  the  reaction  of  the  cap- 
sules— the  swelling  and  the  staining  of  the 
capsules.  It  is  a simple  technique  that  any 
of  us  can  use  even  if  we  do  not  have  available 
the  Board  of  Health  typing  stations.  Of 
course,  it  is  better  to  have  experienced  tech- 
nicians  doing  it. 

Concerning  your  question,  Dr.  Smoot,  as 
( Concluded  on  Page  220 ) 
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The  149th  Annual  Session 
The  annual  session  of  the  Medical  Society 
of  Delaware  was  held  at  Dover,  October  lltli 
and  12th,  and  was  an  unusually  successful 
one.  From  the  standpoint  of  attendance,  60 
per  cent  of  our  members  registered,  a record 
that  has  been  exceeded  only  a very  few  times. 
This  was  due  to  the  excellent  scientific  pro- 
gram that  had  been  prepared,  a program  that 
found  100  per  cent  of  the  essayists  on  hand, 
with  contributions  that  made  this  session  a 
particularly  educational  one.  All  of  these 
papers  were  presented  by  out-of-state  physi- 
cians, a return  to  an  experiment  that  has  been 
tried  a few  times  before,  each  time  with  sig- 
nal success.  The  discussions  by  the  local  phy- 
sicians showed  a grasp  and  up-to-dateness 


that  reflected  great  credit  upon  those  who  par- 
ticipated. 

The  House  of  Delegates  transacted  a con- 
siderable volume  of  business  with  neatness 
and  dispatch,  which  will  appear  in  detail  in 
the  December  issue  of  The  Journal.  It 
elected  the  following  officers:  first  vice-presi- 
dent, Dr.  Bruce  Barnes,  Seaford;  second  vice- 
president,  Dr.  C.  C4.  Harmonson,  Smyrna ; 
secretary,  Dr.  John  H.  Mullin,  Wilmington; 
treasurer,  Dr.  A.  L.  Heck,  Wilmington ; coun- 
cilor, Dr.  Roger  Murray,  Wilmington.  The 
next  session  was  allocated  to  Wilmington  in 
October,  1939.  At  the  General  Meeting,  Dr. 
Meredith  I.  Samuel,  of  Wilmington,  was 
elected  president  for  1939. 

In  addition  to  the  foregoing,  a public  meet- 
ing was  held  in  the  evening,  which  was  the 
unquestioned  highlight  of  the  session,  and 
which  was  addressed  by  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical 
Association,  who  traced  the  socio-political 
trends  of  American  medicine  from  1930  to 
date.  This  was  a factual  recital,  interspersed 
with  just  enough  humor,  and  that  it  was  most 
popularly  received  by  the  audience,  which 
filled  the  hall,  was  evidenced  by  the  enthusi- 
astic applause  at  its  conclusion. 

The  Woman’s  Auxiliary  also  held  its  an- 
nual meeting,  under  the  presidency  of  Mrs. 
Ira  Bums,  of  Wilmington,  and  considerable 
progress  in  their  varied  activities  was  re- 
ported. 

The  Kent  County  Society,  as  the  host  to 
the  convention,  did  an  excellent  job,  and  the 
profession  of  Delaware  can  look  back  at  the 
1938  meeting  with  justifiable  pride. 

Correction 

In  the  issue  of  June,  1938,  in  the  paper  on 
“Creeping  Eruption,”  the  author,  Dr.  F. 
Earle  Kunkel,  was  listed  as  an  assistant  pro- 
fessor of  dermatology,  University  of  Pennsyl- 
vania. The  correct  title  should  have  been  that 
of  instructor.  We  regret  the  error. 
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THE  A.  M.  A.  SPEAKS 

For  the  third  time  in  the  history  of  the 
A.  M.  A.,  a special  meeting  of  the  House  of 
Delegates  was  held  in  Chicago,  September  16 
and  17,  1938,  to  formulate  an  official  policy 
and  to  devise  an  official  program  for  its  con- 
stituency. The  transactions  of  this  epochal 
meeting  were  published  in  full  in  the  Journal 
of  the  A.  M.  A.  for  September  24,  1938,  which 
every  member  should  carefully  preserve,  to- 
gether with  the  issue  of  July  30,  1938,  which 
contains  the  full  program  of  the  Federal  Gov- 
ernment, as  outlined  in  the  National  Health 
Conference  in  July,  which  said  conference 
occasioned  this  special  meeting  of  our  House 
of  Delegates  164  of  its  175  members  being 
present. 

At  the  conclusion  of  an  extremely  busy  two- 
day  session,  the  House  unanimously  adopted 
the  following: 

Recommendation  I 

“1.  The  establishment  of  a Federal  De- 
partment of  Health  with  a Secretary  who  shall 
be  a doctor  of  medicine  and  a member  of  the 
President’s  cabinet. 

“2.  The  general  principles  outlined  by  the 
Technical  Committee  for  the  expansion  of 
Public  Health  and  Maternal  and  Child  Health 
Services  are  approved  and  the  American 
Medical  Association  definitely  seeks  to  cooper- 
ate in  developing  efficient  and  economical 
ways  and  means  of  putting  into  effect  this 
recommendation. 

“Any  expenditure  made  for  the  expansion 
of  public  health  and  maternal  and  child  health 
services  should  not  include  the  treatment  of 
disease  except  in  so  far  as  this  cannot  be  suc- 
cessful accomplishment  through  the  private 
practitioner. 

Recommendation  II 

“We  favor  the  expansion  of  general  hos- 
pital facilities  where  need  exists.  The  hos- 
pital situation  would  indicate  that  there  is  at 
present  greater  need  for  the  use  of  existing 
hospital  facilities  than  for  additional  hos- 
pitals. 

“We  heartily  recommend  the  approval  of 
the  recommendation  of  the  Technical  Com- 
mittee stressing  the  use  of  existing  hospital 
facilities.  The  stability  and  efficiency  of  many 
existing  church  and  voluntary  organizations 
could  be  assured  by  payment  to  them  of  costs 


of  the  necessary  hospitalization  of  the  medical- 
ly indigent. 

Recommendation  III 

“We  advocate  recognition  of  the  principle 
that  the  complete  medical  care  of  the  indigent 
is  a responsibility  of  the  community,  the  med- 
ical and  allied  professions,  and  that  such  care 
should  be  organized  by  local  government  units 
and  supported  by  tax  funds. 

“Since  the  indigent  now  constitute  a large 
group  in  the  population,  we  recognize  that 
the  necessity  for  state  aid  for  medical  care 
may  arise  in  poorer  communities  and  the  Fed- 
eral Government  may  need  to  provide  funds 
when  the  state  is  unable  to  meet  these  emer- 
gencies. 

‘ ‘ Reports  of  the  Bureau  of  Census,  the  U.  S. 
Public  Health  Service,  and  of  life  insurance 
companies  show  that  great  progress  has  been 
made  in  the  United  States  in  the  reduction  of 
morbidity  and  mortality  among  all  classes  of 
people.  This  reflects  the  good  quality  of  med- 
ical care  now  provided.  We  wish  to  see  con- 
tinued and  improved,  the  methods  and  prac- 
tices which  have  brought  us  to  this  present- 
high  plane. 

“We  wish  to  see  established  well  coordinat- 
ed programs  in  the  various  states  in  the  na- 
tion, for  improvement  of  food,  housing,  and 
the  other  environmental  conditions  which 
have  the  greatest  influence  on  the  health  of 
our  citizens.  We  wish  also  to  see  established 
a definite  and  far  reaching  public  health  pro- 
gram for  the  education  and  information  of  all 
the  people  in  order  that  they  may  take  ad- 
vantage of  the  present  medical  service  avail- 
able in  this  country. 

“In  the  face  of  the  vanishing  support  of 
philanthropy,  the  medical  profession  as  a 
whole  will  welcome  the  appropriation  of  funds 
to  provide  medical  care  for  the  medically 
needy,  providing  first,  that  the  public  welfare 
administrative  procedures  are  simplified  and 
coordinated ; and  second,  that  the  provision  of 
medical  services  is  arranged  by  responsible 
local  public  officials  in  cooperation  with  the 
local  medical  profession  and  its  allied  groups. 

“We  feel  that  in  each  state  a system  should 
be  developed  to  meet  the  recommendation  of 
the  National  Health  Conference  in  conformity 
with  its  suggestion  that  ‘The  Role  of  the  Fed- 
eral Government  should  be  principally  that 
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of  giving  financial  and  technical  aid  to  the 
states  in  their  development  of  sound  programs 
through  procedure  largely  of  their  own 
choice.’ 

Recommendation  IV 

“We  approve  the  principle  of  hospital  ser- 
vice insurance  which  is  being  widely  adopted 
throughout  the  country.  It  is  capable  of  great 
expansion  along  sound  lines,  and  we  particu- 
larly recommend  it  as  a community  project. 
Experience  in  the  operation  of  hospital  ser- 
vice insurance  or  group  hospitalization  plans 
has  demonstrated  that  these  plans  should  con- 
fine themselves  to  provision  of  hospital  facili- 
ties and  should  not  include  any  type  of  medi- 
cal care. 

“We  recognize  that  health  needs  and  means 
to  supply  such  needs  vary  throughout  the 
United  States.  Studies  indicate  that  health 
needs  are  not  identical  in  different  localities 
but  that  they  usually  depend  on  local  condi- 
tions and  therefore  are  primarily  local  prob- 
lems. We  therefore  encourage  county  or  dis- 
trict medical  societies,  with  the  approval  of 
the  state  medical  society  of  which  each  is  a 
component  part,  to  develop  appropriate  means 
to  meet  their  local  requirements. 

“In  addition  to  insurance  for  hospitaliza- 
tion we  believe  it  is  practicable  to  develop  cash 
indemnity  insurance  plans  to  cover,  in  whole 
or  in  part,  the  costs  of  emergency  or  prolong- 
ed illness  provided  they  have  the  approval  of 
county  and  state  medical  societies  in  localities 
in  wyhich  they  operate.  Agencies  set  up  to 
provide  such  insurance  should  comply  with 
state  statute  and  regulations  to  insure  their 
soundness  and  financial  responsibility. 

“We  are  not  willing  to  foster  any  system 
of  compulsory  health  insurance.  We  are  con- 
vinced that  it  is  a complicated,  bureaucratic 
system  which  has  no  place  in  a democratic 
state.  It  would  undoubtedly  set  up  a far 
reaching  tax  system  with  great  increase  in  the 
cost  of  government.  That  it  would  lend  itself 
to  political  control  and  manipulation  there  is 
no  doubt. 

“We  recognize  the  soundness  of  the  prin- 
ciples of  workmen’s  compensation  laws  and 
recommend  the  expansion  of  such  legislation 


to  provide  for  meeting  the  costs  of  illness  sus- 
tained as  a result  of  employment  in  industry. 

“We  repeat  our  conviction  that  voluntary 
indemnity  insurance  may  assist  many  income 
groups  to  finance  their  sickness  costs  without 
subsidy.  Further  development  of  group  hos- 
pitalization and  establishment  of  insurance 
plans  on  the  indemnity  principle  to  cover 
the  cost  of  illness  will  assist  in  solution  of 
these  problems. 

Recommendation  V 

“In  essence  the  recommendation  deals  with 
compensation  of  loss  of  wages  during  sick- 
ness. We  unreservedly  endorse  this  principle 
as  it  has  distinct  influence  toward  recovery 
and  tends  to  reduce  permanent  disability. 
It  is,  however,  in  the  interest  of  good  medical 
care  that  the  attending  physician  be  relieved 
of  the  duty  of  certification  of  illness  and  of 
recovery,  which  function  should  be  performed 
by  a qualified  medical  employee  of  the  dis- 
bursing agency.” 

The  medically  indigent  were  defined  as  fol- 
lows : 

“A  person  is  medically  indigent  when  he 
is  unable  in  the  place  in  which  he  resides, 
through  his  own  resources,  to  provide  himself 
and  his  dependents  with  proper  medical,  den- 
tal, nursing,  hospital  and  pharmaceutical  care 
and  therapeutic  appliances  without  depriving 
himself  or  his  dependents  of  necessary  food, 
clothing,  shelter  and  similar  necessities  of  life, 
as  determined  by  the  local  authority  charged 
with  the  duty  of  dispensing  relief  for  the 
medically  indigent.” 

To  confer  with  Federal  officials  and  the 
proper  interested  groups  of  the  laity  the 
Speaker  appointed  as  members  of  the 
liaison  committee:  Dr.  Irvin  Abell,  Louisville, 
president  American  Medical  Association, 
chairman;  Dr.  Walter  F.  Donaldson,  Pitts- 
burgh ; Dr.  Frederic  E.  Sondem,  New  York 
City;  Dr.  Walter  E.  Vest,  Huntington,  West 
Virginia ; Dr.  Fred  W.  Rankin,  Lexington, 
Kentucky;  Dr.  Id.  A.  Luce,  Detroit;  and  Dr. 
E.  H.  Cary,  Dallas,  Texas. 

It  is  now  the  duty  of  every  loyal  member 
of  the  A.  M.  A.  to  become  familiar  with  the 
above  program,  and  to  use  his  influence  to 
assure  its  successful  attainment. 


220 


Delaware  State  Medical  Journal 


October,  1938 


THE  TREATMENT  OF  PNEUMONIA 

( Concluded  from  Page  216) 
to  the  action  of  potassium  permanganate  in 
pneumonia,  how  was  that  administered? 

Dr.  Smoot:  Rectally. 

Dr.  Cassidy  : Unless  they  are  going  along 
the  idea  of  supersaturating  the  blood  stream 
with  oxygen,  that  is  the  only  rationale  I can 
see.  It  may  be  that  they  are  figuring  on  the 
absorption  of  the  oxygen.  I do  not  know  of 
any  other  rationale. 

I did  not  see  that  particular  paper  in  look- 
ing that  up.  Do  you  mind  telling  me  where 
you  saw  it? 

Dr.  Smoot  : I do  not  believe  I can  tell  you 
now. 

MISCELLANEOUS 

A.  M.  A. — N.  B.  C.  Radio  Program — 
"Your  Health" 

The  radio  program,  “Your  Health,”  to  be 
broadcast  by  the  American  Medical  Associa- 
tion and  the  National  Broadcasting  Company 
during  the  fall,  winter  and  spring  of  1938-39, 
will  be  broadcast  over  the  Blue  network  each 
Wednesday  at  2 p.  m.,  Eastern  standard  time, 
beginning  Wednesday,  October  19th.  Station 
WDEL  is  allied  to  the  Red  network,  and  while 
wishing  to  offer  this  program,  will  not  be  able 
to  do  so.  Listeners  in  this  territory  should 
tune  into  Station  WJZ  direct. 

This  is  not  a program  of  health  talks,  but 
of  30-minute  dramatizations  written  and  pro- 
duced by  professional  radio  artists,  with  or- 
chestra accompaniment.  It  is  prepared  on  the 
basis  of  information  furnished  by  the  Bureau 
of  Health  Education  of  the  American  Medical 
Association.  It  is  intended  to  supplement, 
dramatize,  and  enrich  health  instruction  in 
the  schools,  but  not  to  take  the  place  of  class- 
room instruction,  textbooks  or  project  teach- 
ing. It  will  correlate  with  any  standard  sys- 
tem of  textbooks. 

Dr.  Parran  to  Speak  Here 

Dr.  Thomas  Parran,  Jr.,  Surgeon-General 
of  the  U.  S.  Public  Health  Service,  will  speak 
at  the  New  Century  Club,  1014  Delaware 
avenue,  Wilmington,  on  Wednesday,  Novem- 
ber 9th,  at  3.15  p.  m.  His  subject  will  be, 
“The  Road  Ahead  in  Public  Health.”  Spe- 
cial invitation  is  hereby  extended  to  the  medi- 
cal profession,  to  the  Woman’s  Auxiliary,  and 
to  public  health  officials  to  attend. 


Public  Health  Aspects  of  Industrial  Hygiene 

R.  R.  Sayers  and  J.  J.  Bloomfield,  Wash- 
ington, D.  C.  ( Journal  A.  M.  A.,  August  20, 
1938),  believe  that  if  the  general  health  of  a 
most  important  and  numerous  group  (indus- 
trial workers)  in  the  population  is  to  be  im- 
proved it  will  be  necessary  not  only  to  control 
unhealthful  conditions  in  the  working  en- 
vironment but  also  to  give  consideration  to 
such  factors  as  proper  living  conditions,  elim- 
ination of  strain  and  hurry,  nutrition  and 
communicable  diseases;  in  fact,  to  a general 
adult  health  program  for  workers.  A broad 
industrial  health  program  of  this  character 
to  progress  satisfactorily  must  be  closely  in- 
terwoven with  existing  public  health  activi- 
ties. Health  officials  increasingly  emphasize 
the  industrial  phase  of  public  health,  because 
any  active  program  among  industrial  work- 
ers will  improve  the  general  health  in  the 
state.  In  order  to  carry  on  any  kind  of  public 
health  work  in  the  factory  it  is  necessary  that 
the  personnel  know  industry  and  industrial 
processes,  and  for  this  reason  the  persons  ex- 
pected to  guide  the  work  most  successfully 
are  those  particularly  trained  in  the  field  of 
industrial  hygiene.  A large  portion  of  gain- 
fully employed  persons  who  work  in  small 
establishments  have  not  as  yet  been  provided 
a satisfactory  industrial  health  service.  The 
responsibility  of  the  family  physician  in  this 
phase  of  the  problem  must  not  be  overlooked. 
There  must  be  a closer  cooperation  between 
the  industrial  hygiene  personnel  in  a state 
health  department,  the  various  local  public 
health  units  and  all  medical  practitioners,  in 
an  attempt  to  bring  public  health  to  gainfully 
employed  persons  and  indirectly  to  their 
families.  The  situation  as  regards  industrial 
health  constitutes  a challenge  which  the 
physicians  ethically  and  morally,  regardless 
of  the  particular  field  in  medicine  which  he 
has  elected  to  follow,  cannot  and  should  not 
seek  to  escape.  He  may  assume  leadership 
now  with  faith  in  his  ability  to  serve  effec- 
tively through  the  promotion  of  a cooperative 
and  not  a competitive  broad  health  program. 
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International  Assembly 

The  Inter-State  Postgraduate  Medical  As- 
sociation of  North  America  extends  a very 
cordial  invitation  to  all  physicians  in  good 
standing  to  attend  the  International  Assem- 
bly of  the  Association  to  be  held  in  the  city  of 
Philadelphia,  Pennsylvania,  October  31,  No- 
vember 1,  2,  3 and  4,  1938.  All  clinics  and 
lectures  will  be  held  in  the  public  auditorium. 
The  registration  fee  is  $5.00. 

An  unusually  interesting  clinical  and  didac- 
tic program  including  all  branches  of  medi- 
cine and  surgery  and  the  specialties  has  been 
arranged  by  the  program  committee. 

In  cooperation  with  the  Philadelphia  Coun- 
ty Medical  Society,  and  the  Pennsylvania 
State  Medical  Association,  and  with  the  active 
support  of  the  Philadelphia  Chamber  of  Com- 
merce, and  Philadelphia  Convention  and 
Tourist  Bureau,  a most  excellent  opportunity 
for  an  intensive  week  of  postgraduate  medical 
instruction  is  offered  by  a very  large  group  of 
acknowledged  leaders  in  the  profession. 

Elliott  P.  Joslin,  M.  D.,  president;  Edward 
W.  Archibald,  M.  D.,  Charles  II.  Mayo,  M.  D., 
William  J.  Mayo,  M.  D.,  presidents  of  clinics; 
George  W.  Crile,  M.  D.,  chairman,  program 
committee;  William  B.  Peck,  M.  D.,  managing- 
director. 

International  Physicians'  Luncheon  Club 

The  International  Physicians’  Luncheon 
Club  of  New  York  extends  a most  cordial  in- 
vitation to  physicians  visiting  New  York  to 
be  honored  guests  at  an  excellent  international 
luncheon,  at  the  same  time  offering  the  ser- 
vices of  the  members  of  the  club  for  any  in- 
formation they  may  desire. 

While  guests  are  not  requested  to  make 
speeches,  any  useful  information  they  wish  to 
give  informally  will  be  greatly  appreciated 
as  fostering  medical  progress  and  interna- 
tional goodwill  among  physicians  from  all 
over  the  world. 

Luncheon  is  served  at  the  International 
Medical  Center,  135  East  55th  street.  New 
York,  every  Tuesday  punctually  at  1 o’clock 
and  is  over  about  2 o’clock.  Physicians  are 


kindly  requested  to  inform  the  club  of  their 
presence  not  later  than  9 a.  m.  Tuesday  by 
telephoning  Wickersham  2-7900,  or  writing 
International  Physicians’  Luncheon  Club,  135 
East  55th  street,  New  York. 

Rabies:  Report  of  Twelve  Cases,  With 
Discussion  of  Prophylaxis 

Maurice  L.  Blatt,  Samuel  J.  Hoffman  and 
Maurice  Schneider,  Chicago  (Journal  A.  31. 
A.,  August  20,  1938),  discuss  the  twelve  cases 
of  rabies  admitted  to  the  Cook  County  Hos- 
pital between  1929  and  1937.  All  proved 
fatal.  The  diagnosis  in  each  case  was  confirm- 
ed by  necropsy.  The  incubation  period  for  the 
patients  varied  from  two  weeks  to  two 
months.  The  closer  the  site  of  the  bite  to  the 
central  nervous  system  the  shorter  was  the 
incubation  period.  Wounds  made  by  the  bites 
of  animals  should  immediately  be  cauterized 
with  nitric  acid.  The  Pasteur  treatment  or 
one  of  its  modifications  should  be  instituted 
in  accordance  with  rules  outlined  and  accept- 
ed. The  twelve  persons  whose  cases  are  re- 
ported died  after  suffering  great  agony  and 
might  have  been  saved  if  adequate  prophylac- 
tic measures  had  been  instituted  immediate- 
ly. They  were  admitted  to  the  hospital  after 
having  been  ill  from  two  to  seven  days  and 
anywhere  from  two  weeks  to  two  months  after 
they  had  been  bitten  by  dogs.  Stringent  en- 
forcement of  regulations  governing  owner- 
ship, licensure,  muzzling  and  leashing  of  dogs 
would  have  prevented  the  bites.  The  extent  of 
this  problem  is  evidenced  by  the  fact  that  in 
the  state  of  Illinois  alone  18.466  dog  bites 
were  reported  to  the  state  department  of 
public  health  in  1936  and  that  there  were 
ten  deaths  from  rabies.  A knowledge  of  simi- 
lar facts  would  divulge  a tremendous  loss  of 
time  and  of  lives  of  human  beings  and  ani- 
mals of  the  United  States  from  a preventable 
cause.  When  such  knowledge  becomes  public 
it  will  be  of  inestimable  educational  value  in 
the  eradication  of  this  dreadful  malady. 
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BOOK  REVIEW 

Materia  Medica:  Drug  Administration  and 

Prescription  Writing.  By  Oscar  M.  Bethea, 
M.  D„  Professor  of  Therapeutics,  Tulane  Grad- 
uate School  of  Medicine,  5th  Edition.  Pp. 
577.  Cloth.  Price,  $5.00.  Philadelphia:  F.  A. 
Davis  Company,  1938. 

The  author,  in  this  new  edition,  brings  his 
subject  matter  up  to  date.  It  contains  an 
abundance  of  information.  The  formulas 
given  are  to  be  found  in  the  modem  treat- 
ment of  medicine  and  have  proven  their 
worth  over  a period  of  time.  The  chapter  on 
prescription  writing  and  drug  administration 
is  well  worth  studying.  It  is  a work  that  the 
recent  graduate  needs  as  a reference.  The 
author  makes  no  claim  that  he  is  giving  all  the 
drugs  found  in  the  U.  S.  Pharmacopeia,  but 
he  does  give  the  ones  most  used  in  the  practice 
of  the  medical  art.  The  book  is  well  written 
and  the  style  is  good.  The  work  is  wholly 
satisfactory. 


You  Can  Sleep  Well.  By  Edmund  Jacob- 
son, M.  D.,  Director  of  the  Jacobson  Labora- 
tory for  Chemical  Physiology,  Chicago.  Pp. 
269,  with  40  illustrations.  Cloth.  Price,  $2.00. 
New  York:  McGraw-Hill  Book  Company,  1938. 

The  author  has  done  considerable  research 
work  in  the  field  about  which  he  writes.  In 
1934,  his  other  book  for  the  layman,  “You 
Must  Relax,”  became  a best  seller.  The  pres- 
ent subject  is  clearly  presented,  in  consider- 
able detail,  and  is  of  interest  and  profit  to  the 
professional  as  well  as  to  the  lay  reader. 

Cancer:  Diagnosis  and  Treatment.  Com- 

piled by  the  Committee  on  Cancer  Education 
of  the  Colorado  State  Medical  Society.  Pp.  75. 
Paper.  Denver:  Colorado  State  Board  of 
Health,  1938. 

This  is  another  of  the  small  manuals  that 
are  to  have  a place  on  the  desk  of  the  busy 
physician,  to  use  as  a concise  and  authoritative 
guide  in  advising  the  patient  as  to  diagnosis 
and  treatment.  It  is  complete  enough  to 
serve  its  purpose. 


Cancer  of  the  Breast  and  Cancer  of  the 
Uterus.  By  Marion  E.  Anderson,  M.  D.  Pp. 
63,  illustrated.  Paper.  Clinton  (Iowa): 
Marion  E.  Anderson,  1938. 

The  observations  and  readings  of  a single 
author  are  recorded  here.  No  attempt  at  a 
formal  text  is  made.  The  booklet  is  attrac- 
tively printed. 


October  10,  1938 

STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912  of  the 

Delaware  State  Medical  Journal,  Published  Monthly  at 
Wilmington,  Delaware,  for  October  1st,  1938. 
STATE  OF  DELAWARE  1 
COUNTY  OF  NEW  CASTLE  j ®s- 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D„  who  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  and  Associate  Editor  of  the 
Delaware  State  Medical  Journal,  and  that  the  fol- 
lowing is,  to  the  best  of  his  knowledge  and  belief, 
a true  statement  of  the  ownership,  management 
(and  if  a daily  paper,  the  circulation),  etc.,  of  the 
aforesaid  publication  for  the  date  shown  in  the 
above  caption,  required  by  the  Act  of  August  24, 
1912,  embodied  in  section  411,  Postal  Laws  and 
Regulations,  printed  on  the  reverse  of  this  form, 
to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Name  of — Post  Office  Address 

Publisher,  Medical  Society  of  Delaware,  Wil- 
mington, Delaware. 

Editor,  W.  Edwin  Bird,  M.  D.,  Du  Pont  Bldg., 
Wilmington,  Del. 

Associate  Managing  Editors,  M.  A.  Tarumianz, 
M.  D.,  Farnhurst,  Del.,  and  Dr.  A.  V.  Gilliland, 
Welfare  Home,  Smyrna,  Del. 

Business  Manager,  M.  A.  Tarumianz,  M.  D., 
Farnhurst,  Del. 

2.  That  the  owner  is:  (If  owned  by  a corpora- 

tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 
per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a corporation,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  those  of 
each  individual  member,  must  be  given). 

The  Medical  Society  of  Delaware. 

3.  That  the  known  bondholders,  mortgagees, 

and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 

so  state) — None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  se- 
curity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company,  but  also,  in  cases 
where  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  per- 
son or  corporation  for  whom  such  trustee  is  act- 
ing, is  given;  also  that  the  said  two  paragraphs 
contain  statements  embracing  affiant’s  full  knowl- 
edge and  belief  as  to  the  circumstances  and  condi- 
tions under  which  stockholders  and  security  hold- 
ers who  do  not  appear  upon  the  books  of  the  com- 
pany as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner;  and 
this  affiant  has  no  reason  to  believe  that  any  other 
person,  association,  or  corporation  has  any  inter- 
est direct  or  indirect  in  the  said  stocks,  bonds  or 
other  securities  than  as  so  stated  by  him. 

M;  A.  TARUMIANZ,  M.  D. 

Business  Manager 

Sworn  to  and  subscribed  before  me  this  10th 
day  of  October,  1938. 

W.  TRUXTON  BOYCE, 
Notary  Public 
(My  commission  expires  Sept.  15,  1941) 
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In 

Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate’  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 


Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
(3 si  tablet)  to  5 mg.  i}/2  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 

When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of  ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  'Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 
10  mg.  (approximately  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  fora-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl 
carbinamine.  ‘Benzedrine’  is  S.K.F.’s  trademark  for  their  brand 
of  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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Not  Just  A 

Baynard  Optical 

Lumber  Yard 

Company 

but  a source  of  supply  for 

— 

almost  any  construction 
or  maintenance  material. 

Prescription  Opticians 

We  Specialize  in  Making 

& 

Spectacles  and  Lenses 

According  to  Eye  Physician’s 

“K.710W  us  yet?” 

Prescriptions 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber  — Building  Materials 

Phone  New  Castle  83 

5th  and  Market  Sts. 

NEW  CASTLE  DELAWARE 

Wilmington,  Delaware 

<» 

For  High  Quality 

Freiho/er’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Policed  for  Freshness 

Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

9 

705%  KING  STREET 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 

PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat” 

Delaware  Hardware 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

( Hardware  since  1822  j 
2nd  and  Shipley  Streets 
Wilmington,  Del. 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


Heroy’s  Coffee  ' 

Is  Roasted  the  Day  You  Buy  It! 

TRY  A POUND  TODAY  AND  NOTE  THE 
REAL  COFFEE  FLAVOR 
Genuine  Mandheling  Java  OQc 

and  Arabian  Mocha lb.  0%f 

Golden  O 1 c 

Cup lb. 

Heroy  Strong  Coffee,  OCc 

Strictly  High  Grade lb. 

Orange  Pekoe  Q7C 

Tea  lb.  ^ • 

HEROY  TEA  STORE 

708  King  Street  Phone  7411 

WE  DELIVER 


Electrical  Plastering 

ICE  SAVES 

Contractor  Contractor 

FOOD 

Clarence  W.  McCaulley 

Contractor  to  Make  the  Home  a Better  Place 
to  Live  with 

FLAVOR 

ART  and  QUALITY  TILE 

ELECTRIC  FIXTURES 

HEALTH 

Interior  and  Exterior  Tile,  Marble,  Terrazzo 

and  Slate  W ork 

For  a Few  Cents  a Day 

103  West  Eighth  Street 
Wilmington,  Delaware 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.  D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via 
Philadelphia 

Herbert  C.  Stanton,  M.  D.,  Supt. 


Flowers . . . 


Geo*  Carson  Boyd 


at  216  W.  10th  Street 


Phone : 4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “I)”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAICMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  A XI)  DISPLAY  ROOMS 
81(5-822  Tat  nail  Street 
Factory — 30th  and  Spruce  Streets 

WI LMINGTON  DELAWA  It  E 

Telephone:  72(51-72(52-72(5:5 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 

• 

An  important  branch 
of  our  business  is  tlic 
printing  of  all  hinds 
of  weekly  and  monthly 
papers  and  magazines 

lie  Sunday  Star 

Printing  Department 

Established  1881 


N.  B.  DANFORTH,  Inc 


WHOLESALE  DRVQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


— 


SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 


DELAWARE  STATE 
MEDICAL  JOURNAL 


Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789  •*  J * i. 


• : i - .-r  - 

VOLUME  X 
NUMBER  11 

NOVEMBER,  1938 

Per  Year  $2.00 
Per  Copy  20c 

CONTENTS 


Exophthalmic  Goiter:  Its  Medical 
Treatment — End  Results  in  2600 
Cases,  Israel  Bram,  M.  D.,  Phila- 
delphia, Pa 223  Miscellaneous  236 


To  the  Nurses,  Daniel  J.  Layton, 

LL.  D.,  Georgetown,  Del 233 


Editorial  237 


Trichiniasis — A Report  of  Five 

Cases,  E.  R.  Miller,  M.  D.,  Wil- 
mington, Del 229  Book  Reviews  xiii 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  o£ 
March  3,  1879.  Business  and  Editorial  office,  1022  Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly. 
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OLEUM  PERCOMORPHUM 

is  now  supplied  exclusively  with  the  new 

Vacap-Dropper 


Economical 


Mead's  Vacap-Dropper 
need  never  be  removed 
hence  no  danger  of  spi II- 


from  bottle  . 
ing  valuable  oil  or  ruining  clothing. 


No  deterioration 


Made  of  bake- 
lite,  Mead's 


*Suppiied  only  on  30  cc.  size;  the 
10  cc.  size  is  still  supplied  with 
the  regulation  type  dropper. 


Vacap-Dropper  is  impervious  to  oil  and  to 
temperature  changes.  No  danger  of  glass 
becoming  detached  from  rubber  bulb  while 
in  use. 

Accurate  Mead's  Vacap  - Dropper, 
after  the  patient  becomes 


Unbreakable 


or  serrated. 

No 


No  danger  of  dropper- 
point  becoming  rough 


“messiness” 


Mead's 

Dropper 


Vacap- 

protects 


oil  and  dropper  against  dust  and  rancidity. 
No  chance  for  dropper  to  roll  about  and 
collect  bacteria. 


accustomed  to  it,  delivers  a uniform  drop. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


III.  Some  Attainments  in  the  Fields  of  Vitamin  A Research 


• During  the  twenty-five  years  since  its 
discovery,  vitamin  A has  been  the  subject 
of  much  intensive  research,  first  by  the  bio- 
chemist and  physiologist,  and  later  by  the 
clinician  and  organic  chemist.  It  may  be  of 
interest  to  describe  briefly  several  of  the 
achievements  made  in  these  various  fields 
of  research  on  vitamin  A. 

It  has  been  found  that  vitamin  A is  unique 
among  the  vitamins  thus  far  discovered.  It 
is  apparently  the  only  vitamin  produced 
solely  by  animal  metabolism  from  precursors 
— certain  carotenoid  pigments — which  are 
themselves  solely  the  products  of  plant 
metabolism.  The  structure  of  the  vitamin 
has  been  established  and  checked  by  syn- 
theses of  closely  allied  forms  and  probably 
of  the  pure  vitamin  itself  (1). 

Physiological  and  clinical  researches  have 
provided  explanations  of  the  mode  of  ab- 
sorption of  the  vitamin  and  the  mechanisms 
of  transport  and  storage  in  the  body  (2). 
The  specific  pathological  effects  of  varying 
degrees  of  vitamin  A deficiency  in  humans 
have  been  extensively  studied.  Many  of  the 
older  ideas  concerning  specific  effects  of 
vitamin  A on  man  have  been  confirmed; 
some  of  the  older  beliefs  have  been  dis- 
pelled (2). 

Recent  years  have  also  brought  improve- 
ments in  assay  methods  for  vitamin  A (3). 
Common  American  foods  have  been  sur- 


veyed and  their  vitamin  A values  tabulated 
(4).  Last  but  not  least,  authoritative  esti- 
mates are  at  hand  as  to  the  quantitative 
requirements  of  children  and  adults  for  vita- 
min A (5).  Such,  in  brief,  are  only  a few  of 
the  important  additions  which  have  been 
made  to  our  knowledge  of  this  essential  di- 
etary factor.  Today,  students  of  nutrition 
favor  the  practice  of  "protective  nutrition” 
in  which  the  individual  is  maintained  upon 
a diet  calculated  to  supply  all  known  dietary 
essentials — vitamin  A included — in  optimal 
amounts  insofar  as  these  amounts  may  be 
known.  In  specific  instances,  such  dietaries 
must  be  supplemented  by  vitamin-rich  ma- 
terials. However,  the  prime  consideration 
is  to  provide  a properly  formulated  basic 
diet.  In  this  connection,  commercially  can- 
ned foods  are  worthy  of  mention. 

Modern  canning  procedures  are  practically 
without  effect  upon  the  vitamin  A values  of 
raw  foods  (3).  The  commercially  canned 
varieties  of  foods  prized  for  their  vitamin  A 
contents,  therefore,  lend  themselves  admi- 
rably to  the  formulation  of  protective  diets. 
Not  only  because  of  their  contributions  of 
vitamin  A,  but  also  because  of  their  ready 
availability,  convenienceand  economy,  these 
commercially  canned  foods  provide  one  of 
the  most  valuable  means  whereby  the  Amer- 
ican public  may  secure  an  optimal  supply 
of  the  important  dietary  essential,  vitamin  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1.  1938.  J.  A.  M.  A.  110, 1748.  3.  1938.  Ibid.  Ill,  245. 

2.  1938.  Ibid.  Ill,  144.  4.  1937.  U.  S.  D.  A.  Bur.  of  Home  Econ.,  Misc.  Pub.  275. 

1938.  Ibid.  110,  2072.  5.  1934-1935.  Amcr.  Pub.  Health  Assn.  Year  Book  25,  69. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-second  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Heroy 's  Coffee 

Is  Roasted  the  Day  You  Buy  It! 

TRY  A POUND  TODAY  AND  NOTE  THE 
REAL  COFFEE  FLAVOR 
Genuine  Mandheling  Java 

and  Arabian  Mocha lb. 

Golden  O 1 c 

Cup lb. 

Heroy  Strong  Coffee,  0Cc 

Strictly  High  Grade lb. 

Orange  Pekoe  Q7C 

Tea  lb.  * 

HEROY  TEA  STORE 

708  King  Street  Phone  7411 

WE  DELIVER 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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When 

A Head  Cold 
Begins 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


©‘Benzedrine  Inhaler’  is  particularly  valu- 
able when  used  at  the  onset  of  a head 
cold  — at  the  very  first  sneeze.  It  improves  re- 
spiratory ventilation  promptly,  thus  helping  to  re- 
establish normal  breathing.  It  also  assists  in 
maintaining  drainage  of  the  nasal  accessory 
sinuses — an  important  factor  in  preventing  acute 
attacks  from  becoming  chronic.  The  early  use  of 
‘Benzedrine  Inhaler’  is  especially  indicated  for 
your  patients  who  catch  cold  easily. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.j  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.'strademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl  car- 
binamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  m 1841 
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used  under  proper  supervision 

enables  the  Diabetic  to  live  a practically  normal  life 


The  prognosis  for  the  diabetic  is  considerably  more  favorable  today 
than  before  the  discovery  of  Insulin.  Not  only  has  the  life  span  of  the 
diabetic  been  lengthened  under  proper  medical  supervision,  but  now 
he  can  generally  enjoy  a diet  composed  of  a wider  variety  of  foods  and 
lead  a less  restricted  life. 

In  those  cases  of  diabetes  mellitus,  where  dietary  treatment  does  not 
provide  adequate  control,  the  physician  may  now  employ  either  un- 
modified Insulin  or  the  newer  preparation,  Protamine  Zinc  Insulin. 


Insulin  Squibb 

An  aqueous  solution  of  the  active 
antidiabetic  principle  obtained  from 
pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified, 
highly  stable,  and  remarkably  free 
from  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 
Insulin  Squibb  of  the  usual  strengths 
is  supplied  in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb 

Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and  con- 
forms to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  10-cc. 
vials. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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YOU  MAY  h ave 

questions  ...  on  the 
physiological  effects 
of  smoking  . . .which 
we  can  answer.  Please 
feel  free  to  ask  us. 

Our  research  files 
contain  exhaustive 
data  from  authoritative  sources  — from  which 
we  will  be  glad  to  quote  whatever  may  bear 
upon  your  question. 

If  you  have  not  already  read  the  studies 
on  the  relative  effects  of  cigarette  smoke,  may 
we  suggest  that  you  use  the  request  blank 
below?  And  also  that  you  try  Philip  Morris 
Cigarettes  yourself. 

IF  YOU  WOULD  LIKE  COPIES  of  reprints  listed  below,  check  those  you 
wish,  tear  off  this  part  of  the  page,  and  mail  to  PHILIP  MORRIS  & CO., 
LTD.,  INC.,  1 19  Fifth  Avenue,  New  York...  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245  □ N.  Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  □ 
Laryngoscope,  1935,  XLV,  1 49-154  □ Laryngoscope  1937,  XL VI I,  58-60  □ 

NAME m.  d. 

ADDRESS 

CITY STATE 

DEL. 


PLEASE 

ASK 

US 
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Behind 

i 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


MEDICAL 

ASSN 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


Since  1902 


$ 1 ,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

cation  ^for  mem  I $200,000  Deposited 

purely*3  ‘propel-  with  the  State  of  Nebraska 

tions*  Associa~  for  the  protection  of  our  members  re- 
siding in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 


Since  1912  OMAHA 


NEBRASKA 


November,  1938 


Delaware  State  Medical  .Journal 


ix 


THERE  IS  ONLY  ONE  INDUCTOTHERM 

It  is  easy  to  recognize;  its  appearance  is  distinctive; 
nothing  fancy  hides  its  rugged  construction.  There  are 
no  gadgets  to  complicate  its  performance.  It  has  strength 
of  character;  it  sets  out  to  do  certain  important  things 
and  does  them  consistently  well. 

It  was  designed  to  make  electromagnetic  induction 
available  for  the  heating  of  the  deep  tissues  of  the 
body.  This  it  does.  When  you  buy  an  Inductotherm,  you 
acquire  a superior  means  of  producing  heat  for  medi- 
cal purposes,  for  treatment  of  localized  disorders  or 
for  the  creation  of  therapeutic  fever.  There  is  only  one 
Inductotherm  and  it  bears  the  G-E  monogram. 

THESE  ARE  THE  UNVARNISHED  FACTS 

The  basic  principle  of  the  Inductotherm  has  been  proved 
best  for  the  purpose.  The  apparatus  from  electrical  and 
mechanical  standpoints  is  a superior  product.  You  would 
use  it  often  and  with  confidence  as  do  the  several 
thousands  that  already  own  Inductotherms.  Because,  in 
your  practice,  it  would  not  be  idle,  it  would  be  use- 
fully employed,  producing  gratifying  clinical  results. 

MAKE  THIS  CONVINCING  TEST 

Inspect  an  Inductotherm,  operate  it,  apply  it  to  yourself. 
Assure  yourself  that  it  is  well  worth  considering  as  an 
addition  to  your  therapeutic  equipment,  that  it  is  the 
sturdy,  useful  type  of  apparatus  that  you  would  benefit 
from  greatly.  Read,  sign,  clip,  and  mail  the  handy 
coupon  — NOW. 


ABSOLUTELY  NO  OBLIGATION  INVOLVED 
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The  practitioner  who  refuses  to  recognize  the  clanger  to  which  his  profession 
exposes  him  may  find  himself  in  the  toils  of  a damage  suit — FACING  RUINOUS 
LOSS. 

TRANSFER  THIS  RISK?  Join  hands  with  the  members  of  your  Medical  So- 
ciety— in  our  Aetna  Group  Professional  Liability  Insurance. 

Claims  which  would  be  covered  under  an  Aetna  Group  Professional  Liability 
Policy  include  not  only  the  usual  type  of  allegations  of  malpractice  but  also 
those  which  might  arise  from  any  of  the  following  causes: 

Loss  of  services  by  parent,  husband  or  wife 
Errors  in  prescriptions  or  dispensing  of  drugs  or  medicines 
A suit  for  collection  of  bill  for  doctor’s  services 
Autopsies — Examinations  as  to  sanity — Quarantine 

THIS  POLICY  GUARANTEES  the  practitioner  against  financial  loss  up  to  the 
limits  purchased,  and  safeguards  his  reputation  by  providing  legal  defense 
against  fraudulent  or  groundless  claims. 
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EXOPHTHALMIC  GOITER:  ITS  MEDI- 

CAL TREATMENT 
End  Results  in  2600  Cases" 

Israel  Bram,  M.  D., 
Philadelphia,  Pa. 

Irrespective  of  the  mode  of  treatment  adopt- 
ed, whether  surgical,  radiological  or  medical, 
the  sufferer  from  exophthalmic  goiter  or 
Graves’  disease  must  be  followed  up  in  per- 
son for  at  least  three  years  ere  an  opinion  can 
be  drawn  on  the  efficacy  of  the  measures 
adopted.  If  the  patient  remains  normal  in 
every  respect  for  three  years  after  discharge 
from  treatment,  it  is  reasonable  to  infer  that 
recovery  is  permanent  and  that  the  remedial 
measures  employed  were  successful  and  are 
commendable. 

Definition  of  Medical  Treatment 

Unfortunately,  in  most  quarters  the  medi- 
cal treatment  of  Graves’  disease  is  defined  as 
iodization  and  rest.  That  this  is  inadequate 
and  ineffective  is  attested  by  the  innumerable 
chronic  cases  encountered  and  the  justifiable 
complaints  of  surgeons  who  see  these  medical 
failures  when  they  are  almost  too  late  for  sur- 
gery. Qualified  thyroidectomists  rightly  in- 
sist on  expert  surgery  for  desired  results  and 
justly  condemn  the  average  medical  manage- 
ment of  the  patient  as  futile.  Medical  treat- 
ment too,  must  be  administered  expertly. 
Inexpert  medical  treatment  has  added  confu- 
sion to  the  problem. 

By  proper  medical  treatment  of  exophthal- 
mic goiter  is  meant  the  application  of  a broad 
regime  of  therapy  embracing  an  individually 

* From  the  Bram  Institute  and  Clinic  for  Goiter  and 
Other  Glandular  Diseases. 

These  remarks  apply  strictly  to  exophthalmic  goiter  or 
Graves’  disease,  otherwise  known  as  the  “diffuse  toxic 
goiter”  of  comparatively  recent  onset,  in  which  there  is 
commonly  observed  a bruit  over  the  thyroid  and  the  pa- 
tient usually  presents  exophthalmos.  We  are  NOT  dis- 
cussing that  form  of  thyroid  toxemia  commonly  known 
as  toxic  adenoma  in  which  there  is  an  oldstanding  nodular 
goiter  that  presents  no  bruit  and  in  which  the  patient  rare- 
ly presents  exophthalmos. 


calculated  rest  program  in  association  with 
dietetic,  hygienic,  medicinal,  psychotherapeu- 
tic, and  other  measures,  based  on  the  view 
held  by  competent  observers  that  Graves’ 
syndrome  is  due  to  a widespread  dysfunction 
of  the  endocrine  glands  and  of  the  autonomic 
nervous  system.  Treatment  for  exophthalmic 
goiter  is  not  treatment  for  a lump  on  the  nccl;. 

Exophthalmic  goiter  or  Graves’  disease  is 
probably  the  most  complex  syndrome  in  medi- 
cine. In  no  other  disease  are  the  inherent 
foibles  and  frailties  of  body  and  mind 
brought  so  clearly  to  the  limelight ; in  no 
other  affection  is  the  patient  so  quickly  emaci- 
ated by  the  tremendous  tissue  oxidation.  Yet 
recovery  is  usually  complete  and  permanent 
if  the  qualified  medical  attendant,  under- 
standing and  speaking  the  language  of  his 
patient,  succeeds  in  creating  an  atmosphere 
of  harmonizing  cooperation  between  patient 
and  environments. 

The  Rest  Program 

It  is  a mistake  to  keep  the  average  patient 
in  bed  indefinitely,  as  this  increases  introspec- 
tion and  excitability.  Rest  may  be  procured 
by  certain  activities  outside  of  bed,  for  any 
form  of  physical  and  mental  pastime  which 
diminishes  the  patient’s  overalertness  rests 
him.  Relative  hibernation  is  what  the  patient 
requires.  The  average  patient  may  rest  com- 
fortably and  feel  more  contented  in  an  arm- 
chair a few  hours  a day.  Also,  she  need  not 
be  deprived  of  the  pleasure  of  sitting  at  the 
family  dinner  table,  and  even  of  a slow  walk 
in  the  open,  weather  permitting. 

In  the  patient  with  good  cardiac  reserve  a 
16-hour  daily  rest  program  is  advised,  thus 
arranged:  To  bed  9 p.  m. ; arise  11  a.  m.  with 
breakfast  in  bed  at  the  usual  hour ; to  bed  2 
p.  m. ; arise  4 p.  m.  Depending  upon  the  in- 
dividual, at  least  9 hours  should  be  spent  in 
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sleep.  The  remaining  hours  in  lied  are  de- 
voted to  relaxation.  Insomnia  should  be  care- 
fully managed  with  a well  selected  remedy. 
Not  alone  must  efforts  be  directed  toward  the 
elimination  of  physical  causes  of  insomnia, 
but  such  factors  as  worry  and  fear  must  be 
overcome  by  psychotherapy. 

This  program  is  continued  for  a period 
varying  from  a few  weeks  to  two  or  three 
months,  depending  upon  the  severity  of  the 
case  and  the  approach  to  normal  of  the  heart 
rate,  basal  metabolic  rate,  and  weight.  At  this 
time  the  number  of  hours  spent  in  bed  is  re- 
duced until  finally  the  patient  may  return  to 
the  normal  seven  to  nine  hours  in  bed  nightly 
and  to  normal  activities. 

Advanced  cases  with  marked  cardiac  en- 
largement and  symptoms  of  impending  or  ac- 
tual congestive  heart  failure  demand  absolute 
rest  in  bed  in  combination  with  other  meas- 
ures in  accordance  with  the  merits  of  the  case. 
Following  a satisfactory  restoration  of  circu- 
latory reserve,  the  rest  program  is  guardedly 
relaxed. 

If,  in  a case  of  average  severity,  a patient 
must  continue  household  or  wage-earning 
duties,  the  rest  program  may  be  omitted.  In 
the  event  of  auricular  fibrillation  or  circula- 
tory decompensation,  however,  a brief  prelim- 
inary rest  period  to  past  the  danger  point 
must  be  insisted  upon. 

Aside  from  an  early-to-bed  program,  pa- 
tients with  incipient  Graves’  disease  need  not 
materially  discontinue  their  customary  daily 
tasks  while  under  treatment.  This  is  especial- 
ly true  when  the  duties  are  congenial. 

The  Diet 

Unless  the  patient  happens  to  be  obese  (an 
uncommon  circumstance  in  Graves’  disease) 
the  patient  must  virtually  eat  his  way  to 
health.  Tea,  coffee,  condiments  and  spices,  as 
well  as  alcoholic  substances  must  be  strictly 
forbidden.  Smoking,  too,  must  be  stopped. 
Flesh  foods  should  not  be  given  oftener  than 
once  a day  and  only  in  minimal  portions. 
Bread  and  butter,  cereals,  the  dairy  products, 
and  practically  all  varieties  of  fruit  and  vege- 
tables constitute  the  major  dietary  ingredi- 
ents and  should  be  taken  in  maximal  amounts. 

The  amount  of  food  required  by  the  aver- 
age patient  with  Graves’  disease  is  based 


upon:  (1)  the  amount  of  food  ordinarily  re 
quired  by  the  patient  during  good  health,  (2) 
the  amount  necessary  to  combat  the  results  of 
the  hypermetabolism,  (3)  the  amount  re- 
quired to  regain  lost  weight,  (4)  the  add' 
tional  quantity  necessary  to  effect  a five  to 
ten  per  cent  increase  over  and  above  the  p 
tient’s  normal  standard  of  weight,  to  be  re- 
tained as  a condition  of  permanency  of  recov- 
ery for  approximately  a year  following  dis- 
charge from  treatment.  Thus,  for  a while,  the 
average  patient  requires  practically  twice  the 
amount  of  food  taken  during  health.  As  the 
goal  is  approached  the  food  intake  is  tapered 
down,  and  when  recovery  is  attained  the  pa- 
tient is  again  on  the  normal  food  requirement. 

An  index  of  approaching  recovery  is  the 
achievement  of  a substantial  gain  in  weight. 
A gain  of  five  pounds  during  the  first  two 
weeks  is  usually  associated  with  a reduction 
of  the  heart  rate  by  ten  to  twenty  beats  per 
minute;  the  basal  metabolic  rate  and  cardiac 
distress  ai-e  reduced ; the  expression  becomes 
less  tense,  and  the  entire  demeanor  is  one  of 
confidence.  A patient  responding  promptly 
should  gain  on  an  average  of  ten  pounds  dur- 
ing the  first  month,  after  which  an  average  of 
one  and  one-half  or  two  pounds  a week  until, 
within  eight  to  twelve  weeks,  the  weight  is  re- 
stored to  normal.  Commonly  the  discharged 
patient  weighs  ten  or  fifteen  pounds  more 
than  before  the  inception  of  the  disease. 

Management  of  Infectious  Foci 

In  our  experience  focal  infections  in 
Graves’  disease  are  usually  coincidental 
rather  than  causal.  Even  if  an  infectious 
focus  has  apparently  incited  the  syndrome,  its 
removal  has  little  influence  upon  the  existing 
symptomatology.  However,  irrespective  of 
etiologic  unimportance,  focal  infections  re- 
quire correction. 

When  to  remove  infectious  foci  is  a prob- 
lem upon  which  may  depend  the  prognosis 
and  even  the  life  of  the  patient.  Precipitou" 
action  is  hazardous.  In  a case  of  early  Graves’ 
disease  in  one  who  regards  an  operative  pro- 
cedure with  little  or  no  apprehension,  a ton- 
sillectomy, for  example,  may  be  performed  at 
once  with  minimal  reaction.  If  the  syndrome 
is  well  advanced,  however,  it  is  best  first  to 
extinguish  the  conflagration,  as  it  were,  as 


November,  1938 


Delaware  State  Medical  Journal 


225 


any  added  shock,  whether  it  be  emotional 
strain,  tonsillectomy,  or  the  extraction  of  a 
tooth,  may  so  accentuate  the  symptoms  as  to 
convert  a hopeful  clinical  picture  into  one  of 
acute  anxiety  for  all  concerned. 

Medicaments 

In  my  recent  book*  I pointed  out  that 
drugs  in  the  management  of  Graves’  disease 
constitute  merely  a link  in  the  chain  of 
events  within  a broad  regime  of  attention. 
Generally  speaking,  the  drugs  useful  in  the 
average  ease  are  seven  in  number:  quinine, 
iodine,  eserine  (physostigmine),  adrenal  cor 
tex,  the  barbiturates,  ovarian  substances  and 
insulin.  Only  half  these  drugs  usually  suffice 
to  fulfill  the  indications  in  a given  patient, 
frequently  but  two  or  three.  To  discuss  in  de- 
tail the  pro  and  con  of  each  of  these  drugs 
would  take  us  far  afield  of  our  purpose.  The 
facts  to  be  remembered  are  the  following : 
approximately  9.5  per  cent  of  cases  of 
Graves’  disease  present  a relative  immunity 
to  cinchonism;  iodine  is  too  often  abused  and 
in  case  of  doubt  it  is  best  to  omit  this  drug; 
eserine  (physostigmine),  in  the  absence  of 
diarrhea,  is  a drug  the  usefulness  of  which  is 
too  often  overlooked;  adrenal  cortical  sub- 
stance is  thoroughly  harmless  and  frequent!' 
of  signal  service  in  improving  the  vitality  and 
nutrition  of  these  patients;  the  barbiturates 
stand  foremost  as  sedatives,  but  care  must  be 
exercised  in  the  selection  of  the  product  and 
dosage ; ovarian  substances  often  assist  mate- 
rially in  the  correction  of  menstrual  abnor- 
malities and  the  arterial  hypertension  fre- 
quently encountered  in  Graves’  disease; 
finally,  insulin,  cautiously  employed,  is  a po- 
tent weapon  in  combating  the  carbohydrate 
intolerance  and  undernutrition  which  so 
commonly  determine  the  course  and  prog- 
nosis  of  the  case  in  hand.** 

Drugs,  as  other  remedial  measures,  are  sup- 
portive devices  to  be  employed  until  such 
time  as  the  patient  is  self-supportive.  As  re- 
covery is  reached  and  the  basal  metabolic 
rate,  heart  rate  and  weight  reach  normal,  re- 
medial measures,  especially  drugs,  are  grad- 

*Bram. I.:  Exophthalmic  Goiter  and  Its  Medical  Treat- 
ment. St.  Louis.  193C.  C.  V.  Mosby  Co. 

**Such  complications  as  gastrointestinal  disturbances, 
the  cardiac  arrhythmias,  congestive  heart  failure  and  inter- 
current conditions  as  diabetes  mellitus,  tuberculosis  and 
psychoses  require  special  consideration  which  cannot  be 
included  here. 


ually  withdrawn.  Ordinarily  we  find  that 
treatment  may  be  discontinued  within  three 
or  four  months  after  the  first  normal  basal 
metabolic  rate  and  heart  rate  are  observed. 
Usually  there  need  be  no  resumption  of  med- 
ical attention  after  treatment  has  been  dis- 
continued. 

Psychotherapy 

Despite  controversy  among  surgeons,  roent- 
genologists and  internists  regarding  the  supe- 
riority of  their  respective  therapeutic  ap- 
proach in  the  management  of  Graves’  disease, 
there  exists  nevertheless  the  common  denom- 
inator of  general  accord  on  the  need  of 
medical  attention  in  all  cases  before,  during 
and  after  the  appearance  of  the  peak  of  the 
disease.  There  is  general  admission  that  exo- 
pthalmic  goiter  is  not  simply  a lump  on  the 
neck,  and  that  unless  the  patient  as  a whole 
is  managed  therapeutically,  no  form  of  treat- 
ment succeeds  in  its  purpose.  This  applies  es- 
pecially to  psychotherapy.  The  study  of  the 
cause  and  cure  of  Graves’  disease  is  concern- 
ed with  the  entire  neuroendocrine  system — it 
is  concerned  with  humanity  itself.  During  the 
course  of  treatment  these  patients  must  be 
trained  to  face  the  struggle  for  existence 
with  the  confidence  and  imperturbability  so 
essential  to  self-preservation. 

The  details  of  psychotherapy  could  easily 
fill  a large  monograph.  In  this  paper  we  can 
only  state  that  the  factors  involved  in  at- 
tempts at  adjustment  of  the  individual  to  his 
environments  require  the  correction  of  discov- 
erable internal  and  external  conflicts.  An  in- 
crease in  the  threshold  of  emotional  reaction 
— the  substitution  of  reason  for  emotionalism 
— this  is  the  aim  of  effective  psychotherapy. 

Course  Under  Treatment 

The  course  of  clinical  events  in  the  aver- 
age case  of  Graves’  disease  while  under  ap- 
propriate medical  attention  is  as  follows:  The 
tachycardia  is  the  first  symptom  to  benefit,  the 
heart  action  and  rate  becoming  normal 
within  a few  weeks  to  a few  months.  Parallel 
with  heart  improvement,  the  weight  pro- 
gresses toward  the  normal  figure.  The  thyroid 
hyperplasia  gives  way  to  colloid  infiltration, 
the  mass  becoming  a simple  colloid  goiter, 
and  may  so  remain  until  after  normality  in 
all  other  directions  is  established.  At  this 
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time  there  begins  a gradual  lessening  of  col- 
loid content  with  reduction  in  Ihe  size  of  the 
thyroid.  In  due  time  the  thyroid  swelling  dis- 
appears, the  neck  soon  presenting  the  normal 
hollow  above  the  suprasternal  notch.  The 
tremor  usually  disappears  concurrently  with 
normality  of  heart  and  metabolic  rate.  The 


Fig.  1.  Case  of  typical  exophthalmic  goiter  in  a man  of 
31.  Duration  3 years. 

Fig.  2.  The  same  patient  a year  later,  having  under- 
gone a 6 months’  regime  of  medical  attention.  This 
person  has  now  been  well  for  18  years. 


exophthalmos  is  commonly  the  last  to  go,  al- 
though there  are  exceptions  to  this  rule.  In 
those  whose  exophthalmos  was  excessive,  the 
eyes  may  still  bulge  for  a few  months  or  a 


Fig.  3.  A woman  of  29  with  severe  exophthalmic  goiter 
of  8 years'  duration. 

Fig.  4.  The  same  person  after  a 12  months’  regime  of 
medical  attention.  This  woman  has  now  been  well  for 
16  years. 

yeaT  or  longer  after  the  individual  has  reach- 
ed normality  in  all  other  respects.  But  sooner 
or  later  in  nearly  all  cases  the  eyes  become 
normal,  and  the  appearance  of  frozen  fright 


becomes  a past  event.  We  have  had  no  in- 
stances of  sequential  malignant  exophthalmos. 

The  Follow-Up  Method 
We  were  able  to  follow  up  2,600  cases  of 
exophthalmic  goiter  for  periods  of  3 to  20 
years.  Approximately  76  per  cent  were  fe- 
males. The  youngest  patient  was  2Vz  years 
old,  the  oldest  78,  both  females.  The  average 
age  incidence  in  this  series  was  27  years.* 

The  method  pursued  in  our  follow-up  of 
patients  was  as  follows : During  the  period  of 
therapeusis  the  patient  was  observed  at  inter- 


Fig.  5.  A woman  of  45  with  rather  severe  Graves’  dis- 
ease of  4 years’  duration,  and  complicating  angina  pec- 
toris. 

Fig.  6.  The  same  person  after  8 months  of  medical  at- 
tention. She  has  now  been  well  for  17  years. 

vals  of  from  twice  a week  to  once  in  2 or  3 
months,  depending  upon  the  proximity  of 
residence  to  our  clinic. 


TABLE  I 

Follow-up  Period  of  2600  Graves’  Disease 
Patients  Treated  by  Medical  Means 
Follow-up  Period  No.  of  Patients 


At  least  3 years 

“ “ 4 years 

“ “ 5 years 

“ “ 6 years 

« « 7 years 

“ “ 8 years 

“ “ 9 years 

“ “10  years 

“ 11  years 

“ “12  years 

“ “ 13  years 

“ “ 14  years 

“ “ 15  years 

“ “ 16  years 

“ “17  years 

“ “18  years 

“ “ 19  years 

“ “ 20  years 


387 

or 

14.9% 

433 

<< 

16.7% 

558 

u 

21.5% 

222 

« 

8.5% 

165 

(( 

6.3% 

217 

u 

8.3% 

186 

u 

7.2% 

128 

it 

4.8% 

71 

u 

2.7% 

59 

u 

2.3  %■ 

51 

a 

2.0% 

39 

u 

1.5% 

30 

n 

1.2% 

17 

u 

0.7% 

13 

u 

0.5% 

11 

it 

0.4% 

8 

(( 

0.3% 

5 

a 

0.2% 

2600 

u 

100.0% 

Remark:  The  average  duration  of  follow- 

up per  patient  was  approximately  6.5  years. 

‘This  series  is  part  of  a gross  total  of  over  5.000  subjects 
of  Graves’  disease  personally  observed  since  January,  1910. 
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The  occasional  patient  treated  institution- 
ally (approximately  8 per  cent)  was  kept 
under  close  observation  for  an  average  of  five 
weeks,  then  discharged  for  home  attention. 

When  recovery  was  reached,  the  follow-up 
period  began.  Depending  upon  the  distance 
of  the  patient’s  residence  from  the  clinic,  he 
or  she  was  requested  to  appear  for  examina- 
tion at  intervals  of  from  once  in  three  months 
to  once  in  twelve  months,  the  average  being 
twice  a year.  During  these  visits  the  patient 
was  observed  subjectively  and  objectively  in 
detail,  with  the  weight,  heart  action,  basal  me- 
tabolic rate*,  thyroid,  eyes,  and  sense  of  well- 
being and  endurance  as  the  indices  of  recov- 
ery. The  weight  should  vary  between  the  stan- 
dard normal  and  approximately  ten  pounds 
over;  the  heart  action  should  be  normal  in 
rate,  force,  and  rhythm  and  should  not  be  ab- 
normally excitable  under  moderate  physical 
and  mental  excitation ; the  basal  metabolic 
rate  should  vary  between  plus  10  and  minus 
10  or  15  per  cent.  A recovered  patient  com- 
monly presents  a minus  reading.  The  eyes 
and  the  size  of  the  thyroid  should  be  normal. 
The  sense  of  well-being  should  correspond  to 
that  of  normal  health. 

Duration  of  Treatment 

Patients  in  this  series  were  discharged  from 
active  treatment  within  two  to  eighteen 
months  of  observation,  the  average  being  ap- 
proximately 8.4  months.  The  individual  dura- 
tion depended  upon  the  age  of  the  patient, 
the  duration  and  severity  of  the  syndrome, 
the  presence  or  absence  of  complications,  and 
the  degree  of  cooperation  manifested  by  the 
patient  and  household. 

Early  cases  required  only  several  weeks  of 
treatment.  In  this  category  are  included  those 
whose  basal  metabolic  rate  did  not  exceed 
plus  20  per  cent,  whose  heart  rate  did  not  ex- 
ceed 100  per  minute,  and  whose  loss  in  weight 
did  not  exceed  20  pounds. 

•In  patients  seen  prior  to  1918,  when  the  metabolic  in- 
strument was  not  available,  the  indices  of  recovery  were 
normality  of  pulse,  weight,  and  other  factors  aforemen- 
tioned. Those  still  under  observation  in  1918  and  subse- 
quently were  subjected  to  metabolic  determinations. 


TABLE  II 

Duration  of  Treatment 

No.  of  Patients 

Discharged  from  treatment 

Within  2 months  84  or  3.2% 

Within  4 months  152  “ 5.8% 

Within  6 months  623  “ 24.0% 

Within  8 months  902  “ 34.7% 

Within  10  months  347  “ 13.3% 

Within  12  months  254  “ 9.8% 

Within  14  months  116  “ 4.5% 

Within  16  months  94  “ 3.6% 

Within  18  months  28  “ 1.1% 

2600  “ 100.0% 

Sufferers  from  severe  Graves’  disease  com- 
monly presented  myocardial  damage  with 
auricular  fibrillation.  Some  had  advanced  to 
circulatory  decompensation  with  anasarca. 
Not  infrequently  the  basal  metabolic  rate  ex- 
ceeded plus  90  per  cent.  As  far  as  could  be  de- 
termined, the  duration  of  the  symptoms  in 
these  patients  varied  from  one  to  fifteen 
years,  the  average  being  approximately  three 
years.  Though  patients  with  severe  exopthal- 
mic  goiter  may  die  during  the  fourth  or  fifth 
year  of  the  disease,  yet  among  our  records  are 
several  instances  in  which  the  duration  of  the 
disease  was  twenty  years  or  longer,  the  chron- 
icity  of  the  syndrome  having  been  increased 
because  of  surgical  or  x-ray  treatment  re- 
ceived years  before. 

In  approximately  20  per  cent  of  this  series, 
surgical  treatment  had  been  resorted  to 
months  or  years  prior  to  the  institution  of 
medical  attention,  some  patients  having  ex- 
perienced temporary  benefit  with  ultimate  re- 
lapse, others  not  having  tangibly  benefited.  A 
number  presented  a combination  of  Graves’ 
disease  and  myxedema. 


TABLE  III 


Time  Lost  From  Customary  Duties  During 
Treatment  of  Graves’  Disease 


Number  of  patients  performing  usual 
duties  while  under  medical  treat- 


ment   450 

Number  of  Patients  Abstaining  from 
customary  duties  for 

1 month  273 

2 months  356 

3 months  539 

4 months  254 

5 months  158 

6 months  147 

7 months  Ill 

8 months  122 

9 months  57 

10  months  50 

11  months  45 

12  months  38 

2600 


or  17.3% 


“ 10.5% 
“ 13.7% 
“ 20.7% 
“ 9.8% 

“ 6.1% 
“ 5.7% 

“ 4.2% 

“ 4.7% 

“ 2.2% 
“ 1.9% 

“ 1.7% 

“ 1.5% 

“ 100.0% 
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The  Question  of  Work  While  Under 
Treatment 

Four  hundred  and  fifty  or  17.3  per  cent  in 
this  series  continued  their  customary  duties 
while  under  treatment.  It  will  be  noted  from 
Tables  II  and  III  that  most  patients  were 
well  enough  to  return  to  social  and  economic 
duties  considerably  before  discharge  from  ac- 
tive medical  attention.  In  some  of  our  cases, 
though  the  stage  of  the  disease  was  advanced, 
cessation  from  activities  was  economically  im- 
possible. Household  or  wage-earning  func- 
tions were  continued,  the  only  cooperation 
having  been  in  the  matter  of  diet,  retiring 
early,  and  the  taking  of  prescribed  medica- 
ments. 


TABLE  IV 

End-Results  in  2,600  Cases  of  Graves’  Disease 
Treated  Medically  and  Followed  Up 
for  Three  to  20  Years 

Normal  health  2,343  or  90.0% 

Slight  exophthalmos  (otherwise 

well)  102  “ 4.0% 

Heart  enlargement  (chiefly  ob- 
jective)   78  “ 3.0% 

Slight  objective  hypothyroid 

symptoms  35  “ 1.4% 

Slight  exophthalmos  and  heart 

enlargement  26  “ 1.0% 

Slight  exophthalmos,  heart  enlarge- 
ment and  objective  hypothyroid 

symptoms  16  “ 0.6% 

2,600  “ 100.0% 

Comments  on  Residua 
The  90  per  cent  of  patients  in  Table  IV  re- 
corded as  well  have  been  enjoying  life  in  full- 
est measure. 

The  4 per  cent  presenting  some  exophthal- 
mos are  instances  in  which  bulging  of  the 
eyes  was  extreme  at  the  outset,  some  ap- 
proaching the  so-called  “malignant  exophth- 
almos,” during  the  active  stages  of  the  syn- 
drome. Most  of  the  patients  presenting  re- 
sidua had  been  thyroidectomized  or  had  un- 
dergone extensive  radiation  prior  to  coming 
under  our  care.  Marked  exophthalmos  may  be 
a very  stubborn  sign,  occasionally  yielding 
only  after  a year  or  two  of  normal  health. 

A degree  of  cardiac  enlargement  may  re- 
main in  those  whose  hearts  were  enlarged 
from  excessive  severity  and  chronicity  of  the 
disease.  On  discharge  from  treatment  these 
were  frankly  told  of  the  need  of  more  rest  in 
bed  each  night  and  cautioned  against  exces- 
sive physical  and  mental  strain.  However, 
some  have  been  largely  disregarding  these 
exhortations  on  the  ground  that  they  are  feel- 


ing well  and  see  no  occasion  for  restrictions 
and  live  a normal  social  and  economic  exist- 
ence. 

Patients  with  a combination  of  postopera- 
tive hypothyroidism  and  Graves’  disease  fre- 
quently presented  a difficult  task  for  thera- 
peusis.  In  some  the  symptoms  of  myxedema 
(excessive  weight,  extreme  fatigue,  dry  skin, 
persistent  drowsiness)  were  features  elimin- 
ated with  difficulty,  since  thyroid  opotherapy 
tended  to  flare  up  the  residual  evidences  of 
Graves’  disease,  particularly  tachycardia, 
nervousness  and  tremor.  The  occasional  pa- 
tient presenting  mild  spontaneous  subthy- 
roidism  has  been  enjoying  good  subjective 
health  neverthless,  except  that  the  weight 
was  beyond  normal.  The  uncommon  instance 
in  this  series  of  the  combination  of  persistent 
slight  exophthalmos,  cardiac  enlargement, 
and  subthyroidism  needs  no  special  com- 
ment, except  to  state  that  the  symptoms  were 
chiefly  objective  and  did  not  tangibly 
diminish  the  patient’s  happiness  and  useful- 
ness. 

Cooperation 

In  no  other  disease  are  individualization 
and  strict  military  discipline  in  treatment 
more  vital  than  in  Graves’  disease.  Coopera- 
tion is  chiefly  dependent  upon  the  honesty, 
sincerity  and  intelligence  of  the  patient,  yet 
the  physician  plays  no  mean  part  in  eliciting 
the  required  teamwork.  Almost  anyone  can 
obtain  cooperation  from  the  patient  who  is 
in  the  habit  of  taking  and  executing  orders. 
But  in  the  hands  of  the  well  equipped  physi- 
cian even  the  fractious  patient  can  be 
brought  to  the  realization  that  obedience  is 
the  best  policy. 

Summary  and  Conclusions 

1.  Of  this  series  of  2,600  cases  of  Graves’ 
disease  treated  medically  and  followed  up  for 
3 to  20  years,  the  results  obtained  were  as 
follows:  90  per  cent  are  well;  the  remainder 
presented  varying  degrees  of  objective  re- 
sidua of  little  or  no  subjective  importance; 
most  of  the  10  per  cent  in  this  group  were 
enjoying  complete  social  and  economic 
usefulness. 

2.  The  follow-up  program  adopted  was 
not  by  questionnaire,  but  by  personal  contact 
with  the  patient.  The  patient  was  considered 
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well  when  for  at  least.  3 years  (a)  the  heart 
was  normal  without  undue  excitability  upon 
moderate  exertion;  (b)  the  weight  was  nor- 
mal or  above;  (c)  the  basal  metabolic  rate  re- 
mained at  between  plus  10  and  minus  15  per 
cent;  (d)  the  tremor,  thyroid  swelling,  and 
emotionalism  had  disappeared;  and  (e)  the 
individual  had  been  enjoying  the  maximum 
capacity  for  social  and  economic  usefulness. 

3.  Relapses  and  recurrences  of  Graves’ 
disease  are  unlikely  after  formal  discharge 
following  a regimen  of  properly  applied  med- 
ical attention  and  the  proper  follow-up  pro- 
gram. 

1633  Spruce  Street. 


TRICHINIASIS 
A Report  of  Five  Cases 

Edgar  R.  Miller,  M.  D., 
Wilmington,  Del. 

Arthur  Schopenhauer  once  said  “It  is  less 
important  to  see  something  new  than  to  think 
something  new  of  that  which  everyone  sees.’’ 
Agranulocytosis  was  long  diagnosed  as  strep- 
tococcic ulcerative  sore  throat,  and  undulent 
fever  as  typhoid,  or  malaria,  before  their  true 
nature  was  learned.  Likewise  some  of  these 
so-called  “new  diseases”  are  probably  new 
only  because  they  have  been  separated  from 
some  other  clinical  entity.  Trichiniasis  is  not 
a new  disease,  but  no  doubt  its  diagnosis  has 
frequently  been  missed. 

It  is  said  that  ten  to  twenty  per  cent  of  our 
population  have  acquired  trichinae.1  These 
conclusions  have  been  drawn  from  spe- 
cial investigations  by  consecutive  au- 
topsies. Three  methods  have  been  used ; 
first,  microscopic ; second,  special  com- 
pression of  striated  muscle;  and  third,  diges- 
tion. The  last  method  is  at  present  the  most 
accurate.  This  consists  of  digesting  diaphrag- 
matic muscle  by  a special  process  with  pep- 
sin and  dilute  hydrochloric  acid.  The  residue 
is  then  examined  for  the  encysted  larvae.  The 
following  summary  will  demonstrate  results 
of  this  modern  technique  as  well  as  the  inci- 
dence of  trichiniasis  found  by  different  in- 
vestigators.2 


Year 

Investigator 

Method 

Number  of 
Necro-  Per  cent 
scopies  Trichinae 
Examined  Found 

1897 

Buffington  and 
Thornburg 

Microscopic 

21 

14.3 

1901 

Buffington- 

Williams 

Pressed  Muscle 

505 

5.3 

1931 

Rochester,  N.  Y. 

Digestion 

344 

17.5 

1934 

Minneapolis,  Pressed  Muscle 

Minn.,  Riley  and 
Schufley  , 

117 

17.1 

1936 

New  Orleans,  La.  Digestion 
Hammon 

200 

3.5 

1936 

San  Francisco. 
Cal..  McNaught 
& Anderson 

Digestion 

200 

24.0 

5931 

Boston,  Mass. 
Queen 

Digestion 

58 

27.6 

1936 

Washington  & 

Digestion  and 

300 

13.7 

Baltimore,  Hall  Compression 


& Collins 

AVERAGE  OF  RESULTS 

Cases  Studied  1745  Total.  15.0%  of  Population  Affected. 

Accepting  the  low'est  statistical  report, 
namely:  that  10  per  cent  of  the  population  is 
affected,  the  state  of  Delaware  with  a popula- 
tion of  240,000  people  (census  of  1930) 
should  have  24,000  inhabitants  infected  with 
trichiniasis.  This  is  not  surprising  if  one  real- 
izes that  most  cases  are  asymptomatic.  How- 
ever, it  is  noteworthy  that  up  to  the  present 
cases  which  I am  about  to  report,  the  United 
States  Public  Health  Department  does  not 
have  record  of  any  cases  occurring  in  Dela- 
ware. One  other  case  occurring  in  a child  sev- 
eral years  ago  was  reported  indirectly. 

The  following  are  abstracts  of  five  cases 
seen  in  private  practice: 

Case  I 

J.  M.,  white,  male,  aviator.  Aged  32.  Seen 
at  home.  C.  C. : headache,  swelling  of  the  face, 
fever,  and  general  muscular  pains.  The  pa- 
tient was  taken  ill  four  days  previously  with 
what  he  thought  was  grippe,  lie  continued  to 
work  two  days  after  the  onset  of  his  illness. 
His  headache  became  quite  severe.  Malaise 
weakness  and  swelling  of  the  face,  hands,  and 
feet  caused  him  to  remain  in  bed.  Appetite 
was  poor.  Bowels  were  regular.  The  severe 
muscular  aching  enveloped  his  entire  body. 
There  was  no  cough  or  asthma.  There  were 
no  urinary  or  nervous  disturbances.  Physical 
examination  showed  a well  developed  and 
nourished  man  in  no  apparent  distress.  Tem- 
perature 101°  F.  Pulse,  90.  Respiration,  24. 
Face,  hands,  and  feet  definitely  swollen  but 
no  pitting  edema.  Pharynx  was  injected. 
Lungs,  heart  and  abdomen  were  not  remark- 
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able.  Blood  pressure  and  eye  grounds  normal. 
Tentative  diagnosis:  la-grippe  with  acute 
nephritis.  Urinalysis  revealed  no  albumin 
and  specific  gravity  was  within  normal  limits. 
The  following  day  a blood  count  showed  a 
mild  leucocytosis  with  21  per  cent  eosino- 
phils. A more  detailed  history  revealed  the 
following:  three  weeks  ago  the  patient  had 
taken  his  aeroplane  to  a city  in  Ohio  for  re- 
pair. While  there  he  remembered  eating  rare 
pork  in  a nearby  restaurant.  He  recalled  no 
immediate  gastric  upset.  A definite  diagnosis 
wras  changed  to  trichiniasis.  Recovery  was  un- 
eventful. A muscle  biopsy  was  not  done  until 
two  years  later,  when  the  encysted  larvae 
were  demonstrated  in  an  excised  piece  of  del- 
toid. Conclusion : a case  of  trichiniasis  simu- 
lating la-grippe  and  acute  nephritis,  but 
diagnosis  made  by  urinanalysis  and  blood 
count. 

Case  II 

R.  M.,  white,  male,  butcher,  aged  35.  C.  C. : 
high  fever,  headache,  nausea,  vomiting.  Chills 
and  generalized  aching  of  two  days’  dura- 
tion. The  patient  was  perfectly  well  until  the 
present  episode.  This  illness  came  on  rather 
acutely  with  severe  muscle  pains.  Physical 
examination  showred  man  about  50  pounds 
overweight.  Temperature,  104.2°  F.  Pulse. 
104.  Respiration,  28.  Lips  livid.  Face,  par- 
ticularly  about  the  eyes,  definite  puffiness 
and  swelling.  No  nasal  discharge.  Pharynx 
red.  No  cervical  adenopathy.  Heart  and 
blood  pressure  normal.  A few7  sonorous  rales 
suggesting  asthmatic  squeaks  were  heard  at 
both  bases.  Liver  and  spleen  wrere  not  palpa- 
ble. No  ankle  or  hand  edema.  Reflexes  nor- 
mal. No  cervical  rigidity.  Urinanalysis  nega- 
tive. Blood  count  report  showed  26  per  cent 
eosinophils.  No  muscle  biopsy  done.  Because 
of  the  occupation,  marked  muscular  aching 
and  edema  distribution,  trichiniasis  was  sus- 
pected. Direct  questioning  revealed  that  while 
grinding  and  seasoning  sausage,  the  patient 
acquired  the  habit  of  tasting  it.  He  had  done 
this  the  past  couple  years  with  no  bad  effects. 
Recovery  uneventful,  although  the  patient 
was  very  uncomfortable  for  two  weeks. 
Malaise  and  tiredness  persisted  several 
months.  Conclusion : a case  of  trichiniasis 
which  had  many  aspects  of  influenza  and 
nephritis. 


Case  III 

F.  S..  white,  female,  stenographer  and 
housewife.  Aged  30.  Residence,  Washington, 
D.  C.  C.  C. : asthma,  high  fever,  delirium  at 
periods,  severe  aching  and  weakness.  Onset 
one  week  ago,  chills,  fever  and  sweats,  nau- 
sea, vomiting,  wheezing  and  dyspnea.  A phy- 
sician was  called  to  her  apartment  in  Wash- 
ington, and  diagnosis  of  asthma  was  made. 
Injections  were  given  in  the  arm.  There  was 
no  improvement.  The  mother  of  the  patient 
brought  her  to  Wilmington.  The  patient  be 
came  critically  ill,  with  periods  of  delirium. 
Physical  examination  showred  patient  prop- 
ped up  in  bed  with  two  pillow’s.  Ashy  com- 
plexion. Temperature,  105°  F.  Pulse,  130. 
Respiration,  30.  Face,  hands,  and  feet  puffy. 
No  pitting  edema.  Injected  sclera.  Nose  and 
ears  negative.  Pharynx  red  and  injected.  No 
cervical,  axillary  or  inguinal  adenopathy. 
Lungs:  no  impairment.  Tactile  fremitus  nor- 
mal. Definite  wheezing  over  both  lungs. 
Breath  sounds  slightly  distant.  No  moist  rales 
or  tubular  breathing.  Heart : no  displacement, 
no  murmurs.  B.  P.  100/60.  Pulse  regular  but 
not  forceful.  Abdomen  soft.  Liver  and  spleen 
not  palpable.  Reflexes  normal.  No  definite 
diagnosis  could  be  made  until  some  laboratory 
tests  were  done.  Pyelonephritis,  typhoid  fever 
and  asthma,  complicated  by  bronchopneu- 
monia were  considered.  Urinanalysis,  Widal 
and  blood  culture  were  negative.  Blood  an- 
alysis report  was  21,000  W.  B.  C.  and  24  per 
cent  eosinophils.  Further  history  revealed  the 
following : the  husband  was  very  fond  of 
pork  chops,  cooked  rare.  They  had  them  at 
least  once  and  sometimes  twice  a week.  The 
husband  remained  perfectly  well  and  his 
blood  count  showed  no  eosinophilia.  The  pa- 
tient remembered  eating  rare  chops  about 
three  weeks  previously.  The  chops  were  pur- 
chased in  a Washington  meat  market.  To  her 
knowledge  there  was  no  gastro-intestinal  up- 
set until  the  onset  of  the  present  illness.  The 
patient  was  removed  to  the  hospital.  A deltoid 
muscle  biopsy  demonstrated  the  trichinella 
wriggling  in  a fresh  specimen.  She  ran  a 
stormy  course  for  three  weeks.  Her  tempera- 
ture remained  between  103°  and  105°,  she 
was  semi-conscious  and  delirious.  Extreme 
exhaustion  and  weakness  predominated. 
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Treatment  consisted  of  intramuscular  injec- 
tions of  thymol  in  glycerin,  neoarsphenamine 
intravenously,  blood  transfusion,  and  sympto- 
matic treatment.  After  five  weeks  the  patient 
was  discharged  from  the  hospital,  but  re- 
mained very  weak  for  three  months.  Conclu- 
sion : a case  of  trichiniasis  which,  until  lab- 
oratory help  was  had,  was  considered  one  of 
pyelonephritis,  typhoid  fever  and  asthma 
wfith  bronchopneumonia. 

Case  IV 

A.  C.,  white,  male,  groceryman.  Aged  47. 
C.  C. : a burning,  itching  redness  of  his  eyes 
and  puffiness  of  the  lids.  He  also  felt  achy 
and  feverish.  The  onset  was  of  two  days’  du- 
ration, and  symptoms  were  becoming  worse. 
Physical  examination  showed  breathing  was 
sonorous.  Throat  was  infected.  Heart,  lungs 
and  abdomen  not  remarkable.  Hands  and 
feet  were  not  puffy.  Temperature,  99.6°  F. 
Urinanalysis,  negative.  A tentative  diagnosis 
of  “cold  in  the  head”  was  made  and  patient 
was  sent  home  to  bed.  A blood  count  showed 
18  per  cent  eosinophils.  The  following  day 
the  face  and  eye  swelling  was  more  marked 
presenting  a typical  picture  of  “frog  face” 
or  “big  head,”  as  has  been  applied  in  de- 
scribing trichiniasis.  Further  history  brought 
out  the  fact  that  often  while  selling  pork  to 
his  customers,  he  would  eat  a small  piece.  In- 
cidentally, this  groceryman  purchased  some 
of  his  pork  from  the  butcher  in  Case  II.  The 
patient’s  condition  became  rapidly  worse. 
Temperature  rose  to  103°  F.  and  104°  F. 
Marked  aching  and  weakness  were  the  pre- 
dominating symptoms.  After  three  weeks  the 
patient  was  recovering  uneventfully  when 
thrombophlebitis  of  the  right  leg  developed. 
His  total  bed  rest  was  nine  weeks  and  im- 
provement good  with  the  exception  of  post- 
thrombophlebitis.  Muscle  biopsy  showed  en- 
cysted larvae.  Treatment  consisted  of  intra- 
muscular injections  of  thymol  in  glycerin, 
symptomatic  and  usual  treatment  of  rest  and 
heat  for  the  thrombophletbitis.  Conclusion : 
trichiniasis,  first  presenting  appearance  of 
acute  conjunctivitis,  and  complicated  by 
thrombophlebitis. 

Case  V 

X.  Y.,  white,  female,  housewife.  Aged  40. 
Residence,  Rising  Sun,  Md.  C.  C. : fatigue, 


nervousness,  palpitation,  hot  flashes  and  in- 
somnia. Six  months  previously  the  patient 
was  studied  at  the  University  hospital,  Balti- 
more, where  a diagnosis  of  trichiniasis  was 
made.  A history  of  ingestion  of  raw  pork 
and  an  eosinophilia  of  18  per  cent  were  the 
chief  evidence.  No  muscle  biopsy  was  done. 
After  several  weeks  in  the  hospital  the  pa- 
tient returned  to  her  home.  Insomnia,  ner- 
vousness, palpitation  and  fatigue  so  bothered 
her  that  she  was  referred  for  further  study. 
Eosinophilia  of  10  to  14  per  cent  persisted. 
Muscle  biopsy  was  negative.  Bachman  agglu- 
tinations and  skin  tests  were  negative.  Re- 
peated examinations  were  negative.  Other  ex- 
haustive studies  of  the  urine,  blood  and  x-ray 
were  negative.  The  patient  responded  favor- 
ably to  sedatives,  oestrin  and  psychotherapy. 
Conclusion:  probably  trichiniasis,  complica- 
ted by  psychoneurosis  and  menopause. 

Comment 

In  analyzing  the  above  case  reports,  first  it 
should  be  emphasized  that  the  incidence  of 
trichiniasis  is  probably  greater  in  Delaware 
than  has  been  recognized;  second,  that  other 
diseases  may  be  easily  confused  with  trichi- 
niasis in  diagnosis;  and  third,  the  diagnosis 
can  be  readily  made  and  verified  by  simple 
laboratory  methods.  A person  may  have  a 
slight  or  heavy  infection.  The  physician  sees 
only  the  severe  cases.  Very  light  cases  may 
cause  slight  or  moderate  or  no  symptoms. 
Many  of  the  patients  on  whom  post  mortem 
showed  trichinae  in  the  diaphragm  muscle 
probably  never  consulted  a physician  about 
this  disease.  Other  cases  complain  of  muscu- 
lar rheumatism  and  others  think  they  have  a 
slight  attack  of  grippe.  One  could  speak 
therefore  aclinical,  subclinical  and  clinical 
trichiniasis. 

In  a thick  pork  chop  maybe  only  a thin 
portion  is  not  heated  to  the  required  tempera- 
ture* of  118.4°  F.  to  122°  F.  to  kill  the  larvae. 
In  this  case  a small  dose  of  larvae  may  be  in- 
gested. Again,  a hog  may  be  lightly  or  heav- 
ily infected,  depending  on  the  dose  lie  gets 
from  ingesting  infected  pork  scraps,  rats  or 
their  dejecta,  etc. 

In  several  German  slaughter  houses4  rats 
were  caught  and  examined.  From  5.3  per  cent 
to  22.1  per  cent  of  the  rats  were  infected  with 
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trichinae.  Billings,  of  Boston,  found  all  the 
rats  in  one  slaughter  house  were  infected.  As 
to  the  incidence  of  trichiniasis  in  hogs,  one 
investigator  in  Montreal  reported  that  only 
one  hog  in  12,000  had  trichiniasis,  while 
others  have  reported  as  high  as  1 in  20.  Al- 
though meat  is  carefully  examined  by  gov- 
ernment inspection,  it  is  neither  economically 
nor  practically  possible  to  examine  for  trichi- 
nae cysts. 

Brenner5,  pathologist  at  the  Vienna  Gen- 
eral Hospital,  where  three  thousand  autopsies 
are  done  yearly,  reports  seeing  only  one  case 
of  trichiniasis  in  a year.  This  is  explained  by 
strict  government  control  of  piggeries,  par- 
ticularly with  reference  to  protection  against 
rats.  Incidentally,  another  interesting  fact  is 
that  one  reason  diplomatic  relations  between 
Austria  and  Serbia  were  strained  was  due  to 
the  fact  that  Austria  refused  to  buy  Serbian 
pork,  it  being  heavily  infected  with  trichinae. 

Hall8  has  reported  that  garbage-fed  swine 
have  trichinae  three  to  five  times  as  frequei 
ly  as  grain-fed  swine.  He  recommends  that 
pig  pens  should  be  made  rat  proof. 

In  the  cases  we  are  reporting,  it  would  be 
noted  one  originated  in  Ohio,  one  in  Wash- 
ington, D.  C.,  one  in  Maryland,  and  two  in 
Delaware,  probably  from  imported  or  out-of- 
state  pork. 

Differential  Diagnosis 

The  other  diseases  most  frecpiently  con- 
fused with  trichiniasis  are  la  grippe,  or  influ- 
enza, arthritis,  asthma,  nephritis,  conjunctivi- 
tis, typhoid  fever,  pyelitis,  and  chronic  mu 
cular  rheumatism.  If  no  laboratory  tests  are 
done,  as  a result  of  keeping  trichiniasis  in 
mind,  the  real  diagnosis  may  never  be  ascer- 
tained, for  all  the  above  may  be  self-limiting 
diseases,  as  is  trichiniasis. 

Again,  a diagnosis  is  made  by  a history  of 
ingestion  of  pork,  eosinophilia,  muscle  biopsy, 
and  the  Bachman  skin  and  agglutination  test. 
The  eosinophilia  in  our  cases  varied  from  10 
to  26  per  cent.  Eosinophilia7  persists  long 
after  the  disease  has  ended.  Muscle  biopsies 
of  the  deltoid  were  made  in  four  cases  and 
were  positive  in  Cases  I,  III,  and  IV,  and 
negative  in  Case  V.  Biopsy  was  refused  in 
Case  II. 

The  Bachman8  agglutination  and  intrader- 
mal  tests  are  only  supplementary.  Both  tests 


were  negative  in  Case  V,  as  well  as  the  biopsy 
test.  On  the  other  hand,  in  Case  IV  both  ag- 
glutination tests  were  negative  while  the 
biopsy  test  was  positive. 

If  in  the  stage  of  ingestion  one  were  for- 
tunate enough  to  know  the  meat  was  infected, 
gastric  lavage  and  purging  could  be  done. 
The  acute  symptoms  occur  in  the  second  and 
third  week  during  the  stage  of  invasion.  The 
ingested  cysts  resist  the  gastric  secretions  like 
a keratin  capsule.  In  the  small  intestine  the 
cystic  wall  is  digested,  freeing  the  trichinella. 
Here  the  larvae  are  formed  which  pass 
through  the  mucous  membrane  by  way  of  the 
portal  circulation  or  the  lacteals  to  the 
thoracic  duct,  reaching  the  right  heart,  then 
through  the  lesser  circulation,  then  to  the 
greater,  and  finally  reaching  striated  muscle, 
and  there  the  stage  of  encystment  occurs. 
Each  larva  is  imprisoned  in  a small  calcium 
capsule.  It  has  been  shown  at  the  Mayo 
Clinic9  that  the  diaphragm  muscles  are  in- 
vaded by  the  greatest  number  of  larvae.  This 
was  explained  by  the  fact  that  these  muscles 
have  a greater  activity.  However,  on  animals 
complete  unilateral  sympathectomy  was  done 
and  trichiniasis  was  artificially  produced. 
There  was  found  no  change  in  the  larvae  dis- 
tribution. 

The  treatment  of  our  cases  was  largely 
symptomatic.  Purgation  is  justifiable  even  in 
the  invasive  stage ; it  may  cleanse  the  bowW 
of  any  remaining  trichinella  or  cysts.  Booth10 
reported  good  results  with  thymol  in  sterile 
olive  oil.  This  was  used  in  Cases  II,  III,  and 
IV.  Nearsphenamine  has  been  used.  This  w r 
used  alternately  with  thymol  in  Cases  III  and 
IV.  Calcium  gluconate  was  given  by  mouth  in 
Cases  II,  III  and  V.  Serum  treatment  was 
tried  twenty  years  ago,  with  no  beneficial  re 
suits.  There  is  no  specific  treatment. 

Conclusion 

(1)  Trichiniasis  is  probably  more  prevalent 
in  Delaware  than  appreciated.  (2)  Cases  am 
frequently  not  diagnosed.  (3)  It  should  be 
be  considered  more  frequently  as  a diagnosis 
in  any  unexplained  puffiness  and  swelling  of 
the  face,  in  acute  or  chronic  muscular  pains, 
in  unexplained  fever  or  aching.  (4)  A blood 
count  showing  an  eosinophilia  over  10  per 
cent  should  suggest  trichiniasis.  (5)  The 
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laity  should  be  informed  that  all  pork  must 
be  thoroughly  eooked  before  eating.  (6)  Pig- 
geries should  be  rat  proofed  as  far  as  pos- 
sible, and  pigs  should  be  grain-fed  rather 
than  garbage-fed. 

BIBLIOGRAPHY 

1.  Magath,  T.  B.:  Encysted  Trichinae,  J.  A.  M.  A.  108- 

1964-1967.  June  5)  1937. 

2.  McNaught,  J.  B.,  and  Anderson,  E.  V.:  The  Incidence 

of  Trichinosis  in  San  Francisco,  J,  A.  M.  A.  107:1446- 
1448  (Oct.  31)  1936. 

3.  Tice,  Frederick,  ed.:  Practice  of  Medicine,  Hagers- 

town, Md.,  W.  F.  Prior  Company,  1931,  5:175-187. 

4.  Osier,  William:  The  Principles  and  Practices  of  Medi- 

cine, 12th  ed.,  N.  Y.,  Appleton-Century,  1935. 

5.  Personal  Conversation. 

6.  Hall.  M.  C.,  and  Collins,  B.  J.:  Studies  on  Trichino- 

sis, Pub.  Health  Rep.,  52:468-490  (April  16)  1937.  Hall, 
M.  C.:  Studies  on  Trichinosis,  Pub.  Health  Rep.  52: 

873-886  (July  21  1937. 

7.  Pepper,  O.  H.  P.:  Trinchiniasis,  Oxford  Medicine,  5: 

Part  3,  1921. 

8.  McCoy,  O.  R.,  Miller,  J.  J.,  Jr.,  and  Friendlander, 

R.  D. : Use  of  Intradermal  Test  in  Diagnosis  of  Tri- 

chiniasis,  J.  Immunol.  24:1-23  (Jan.)  1933. 

9.  Scheifley,  C.  H. : The  Localization  of  Trichinella 

Spiralis  in  the  Muscles  of  Its  Host.  Proc.  Staff.  Meet., 
Mayo  Clin..  12:367-368  (June  9)  1937. 

10.  Booth,  B.  A.,  Goehring,  W.  N.,  and  Kahn,  Max:  Note 

on  the  Treatment  of  Trichinosis  with  Thymol,  J.  A. 
M.  A.;  67:2000  (Dec.  30)  1916. 

Medical  Arts  Building. 


TO  THE  NURSES* 

Daniel  J.  Layton,  LL.  D.,** 

Georgetown,  Del. 

We  are  met  to  congratulate  the  members  of 
the  graduating  class  of  nurses  of  the  Beebe 
Hospital,  and  to  welcome  them  their  entrance 
into  the  activities  of  a complex  world. 

The  public  is  more  and  more  interested  in 
scientific  nursing  as  the  need  of  it  become*' 
more  apparent,  and  it  may  not  be  amiss  to 
say  something  with  respect  to  the  history  of 
this  profession. 

The  evolution  of  nursing  is  chiefly  due  to 
three  diverse  influences — religion,  war,  and 
science.  In  the  earlier  centuries  of  Christian- 
ity, it  was  the  religious  influence  that  induced 
women  to  undertake  the  care  of  the  sick,  as 
a charitable  duty.  The  growth  of  certain  re- 
ligious houses  in  ancient  times  and  their  ex- 
istence today,  in  part  at  least,  is  due  to  this 
influence.  War  is  the  very  antithesis  of  the 
teachings  of  Christ,  and  consequently  of  the 
Christian  religion,  but  it  is  readily  seen  how 
war  with  its  horrors  has,  by  necessary  practi- 
cality, promoted  nursing.  So  we  find  that  the 
training  of  nurses  received  great  impetus 
from  the  Crimean  War  in  1854,  and  from  our 
own  Civil  War  a few  years  later.  It  was  in 
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the  former  that  Florence  Nightingale,  of 
blessed  memory,  grasped  the  principles  of 
hygiene,  then  imperfectly  understood,  and 
applied  them  to  the  reform  of  hospital  ad- 
ministration; and  so  effective  was  her  work, 
in  spite  of  lack  of  means  and  experienced 
nurses,  and  despite  the  rebuffs  from  military 
authorities  to  whom  every  new  thing  was 
necessarily  wrong,  that,  while  in  February  of 
1855,  the  death  rate  in  the  military  hospitals 
was  42  per  cent,  in  June  of  the  same  year  it 
had  been  reduced  to  2 per  cent. 

A few  years  later  our  Civil  War  occurred. 
We  were  totally  unprepared;  unprepared  to 
fight,  and  unprepared  to  take  care  of  the  in- 
evitable results  of  fighting.  Hospitals  were 
few.  Supplies  of  all  kinds  were  lacking. 
There  was  a want  of  trained  physicians  and 
surgeons,  and  almost  no  experienced  nurses. 
Our  Hospital  Corps  was  designed  to  take 
care  of  11,000  men.  Suddenly  it  was  called 
upon  to  provide  for  scores  of  thousands. 
Nurses  were  soldiers  detailed  from  the  ranks 
of  convalescent  soldiers.  They  were  awkward, 
ignorant  and  inexperienced,  and  the  results 
were  thoroughly  unsatisfactory.  But  the 
women  of  the  country,  as  they  always  do  in 
crises,  formed  their  organizations,  and  offered 
themselves;  and  bravely  and  efficiently  they 
did  the  disagreeable,  oftentimes  horrible, 
work  as  military  nurses. 

Some  days  ago  I read  the  short  history  of 
the  First  Delaware  Regiment  written  by  its 
chaplain,  Mr.  Murphy.  That  regiment  was 
one  of  the  finest  in  the  Army  of  the  Potomac. 
It  was  actively  present  in  nearly  every  im- 
portant battle  fought  by  that  army.  Its  losses 
were  fearful.  I was  struck  by  the  repeated 
references  to  the  women  who  volunteered 
their  services  to  care  for  the  sick  and  wound- 
ed. He  told  howr  the  faces  of  the  sufferers 
would  light  up  at  their  coming,  how  tireless 
and  tender  were  their  ministrations,  how  the 
soldiers  would  bless  them,  and  in  the  same 
breath  curse  the  government  for  lack  of  fore- 
sight and  provision,  and  with  what  sympathy 
those  noble  women  would  care  for  those 
whose  days  were  numbered,  write  their  letters 
and  take  their  last  messages. 

The  advance  in  medical  knowledge  with  re- 
spect to  bacteriology,  antisepsis  and  asepsis 
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since  1880,  revolutionized  the  science  of 
nursing  both  in  the  hospital  and  in  the  home, 
and  gradually  it  came  to  be  appreciated  that 
nursing  was  an  occupation  or  calling,  so  inti- 
mately connected  with  the  life  and  health  of 
the  public,  that  it  was,  as  the  lawyers  say, 
impressed  with  a public  interest,  and  there- 
fore, subject  to  regulation  by  the  state  prc 
cisely  as  other  professions  affecting  the  public 
safety  are  regulated.  So  our  state,  as  othe 
states,  requires  courses  of  training  and  stand- 
ards of  knowledge  and  proficiency  for  the 
nurse,  recognizing  the  calling  as  one  closely 
connected  with  the  public  welfare. 

It  seems  hard  to  believe  that  a half  century 
ago,  within  my  lifetime,  the  hospital  nurse 
speaking  generally  of  course,  was  ignorant  of 
drugs,  ignorant  of  methods,  ignorant  of  the 
very  fundamentals  of  surgical  cleanliness, 
was  careless  and  indifferent,  and  if  we  may 
believe  famous  physicians  and  surgeons  of 
that  day,  frequently  drunk.  The  evolution 
from  that  type  to  the  present  spotlessly  clean, 
intelligent,  educated,  proficient  nurse,  has 
been  rapid,  steady  and  complete.  The  nurse 
of  today  has  ideals  and  purpose.  She  has 
been  carefully  taught.  She  works  rapidly  and 
certainly,  without  hurry  or  noise.  She  knows 
what  is  wanted  and  has  it  ready.  She  has  her 
directions  and  obeys  them  with  intelligence. 
She  works  with  her  hands,  her  brain,  and 
above  all  with  her  heart.  She  watches  her 
patient  through  long  hours,  with  the  calm 
confidence  and  self-reliance  that  comes  from 
thorough  training  and  experience.  Her  knowl- 
edge enables  her  to  detect  changes  for  the 
better  or  the  worse.  Her  sympathy  and  ten- 
derness helps  to  assuage  the  burden  of  grief 
and  anguish.  No  matter  how  hard  or  disagree- 
able the  work,  she  is  always  dainty  and 
charming.  She  is  the  right  hand  of  the  physi- 
cian and  surgeon,  an  absolutely  necessary  ad- 
junct to  a hospital.  A hospital  cannot  run 
without  her.  She  earns  her  money,  every 
penny  of  it,  and  I bow  with  respectful  admi- 
ration to  those  who  have  chosen  to  devote 
their  lives  to  this  most  necessary  and  useful 
calling. 

Young  ladies  of  the  graduating  class  of  the 
Beebe  hospital,  you  have  thrown  off  the  blue 
and  have  put  on  the  white  gown.  This  means 


that  you  have  passed  successfully  through  the 
three  years  of  arduous  toil  and  service,  with 
long  hours,  and  hard  work  and  study;  and 
that  you  have  proved  yourselves  fit  to  take 
your  places  in  the  busy  world  as  graduate 
nurses.  You  are  to  be  congratulated,  and  I 
sincerely  congratulate  you  first,  because  in 
colloquial  phrase,  you  have  proved  that  you 
can  take  it,  you  have  proved  your  persistent 
courage  under  hard  labor,  trial  and  difficulty, 
for  three  long  years  at  a time  when  every 
natural  instinct  in  a young  girl  calls  aloud 
for  happy,  careless  freedom.  Secondly,  you 
have  proved  that  you  have  acquired  the 
knowledge  and  proficiency  demanded  by 
your  chosen  profession.  This  is  no  mean  ac- 
complishment, for  many  fall  by  the  wayside, 
unwilling  or  unable  to  undergo  the  strain 
and  hardship. 

If  I may  digress  for  a moment,  I would  like 
to  say  a word  about  the  physicians.  I confess 
that  I like  to  be  in  their  company.  I like  to 
hear  them  talk  shop.  In  this  age  of  industrial- 
ism and  of  the  automobile,  occupational  acci- 
dents and  diseases  and  automobile  injuries 
occasion  many  lawsuits,  and  the  physician  is 
called  upon  frequently  to  testify  in  court.  I 
admire  their  judgment  and,  I may  say,  their 
dexterity  under  the  fire  of  ci’oss  examination. 
When  crowded  closely  by  an  artful  cross-ex- 
aminer they  will  let  loose  a volley  of  poly- 
syllabic words  that  will  startle  the  sleepiest 
juror  into  instant  wakefulness,  will  confound 
and  disgust  the  cross-examiner,  and  will 
amaze  and,  sometimes,  amuse  the  court.  A 
witty  Frenchman  once  said  that  language  was 
used  to  conceal  thought.  He  surely  was  a phy- 
sician. Young  ladies,  if  you  are  called  upon 
to  testify  in  court,  and  you  may  be  at  any 
time,  take  a leaf  from  the  doctor’s  book,  say 
as  little  as  possible,  and  volunteer  nothing. 

I have  always  thought  and  frequently 
have  said  that  the  medical  and  surgical  pro- 
fession is  the  highest  of  the  professions,  and 
you,  young  ladies,  are  indispensable  to  it. 
The  alleviation  of  pain  and  suffering  is  a 
blessed  thing.  You  have  adopted  a noble  pro- 
fession. Let  no  one  cry  it  down  or  belittle  it. 
As  the  physician  and  surgeon  is  proud,  and 
justly  proud,  of  his  profession,  so  be  you 
proud  of  yours.  Maintain  your  ideals,  and 
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conduct  yourselves  in  such  manner  that  no 
one  can  point  the  finger  of  scorn  at  you  or 
your  calling. 

II  is  not  necessary  for  me  to  say  anything 
in  respect  of  the  hospital  at  which  you  have 
received  your  training.  It  speaks  for  itself.  It 
stands  as  a proud  monument  to  its  founders. 
Prom  the  conception  of  two  earnest  and 
capable  men  it  has  taken  life  and  is  still  ex- 
panding. It  is  peculiarly  an  institution  of  our 
county,  of  which  we  are  proud,  and  on  which 
we  more  and  more  rely.  The  fact  that  it  has 
seen  fit  to  stamp  you  as  competent  is  a suffi- 
cient proof  of  your  competency  as  nurses,  and 
you  need  not  fear  that  your  credentials  will 
be  questioned. 

You  are  about  to  go  out  in  the  world  to 
practice  your  chosen  profession.  It  will  not 
make  you  rich.  You  will  have  periods  of 
doubt  and  discouragement,  and  so  does  every 
professional  man  or  woman.  You  will  some- 
times wonder  whether  your  long  labor  has 
been  worth  while ; but  every  day  the  desira- 
bility and  the  necessity  for  hospital  attention 
is  more  appreciated.  Every  day  the  need  for 
the  skilled  nurse  in  the  home  is  moi’e  recog- 
nized. The  government — state,  county  and 
municipal — are  constantly  expanding  their 
health  services.  The  door  of  opportunity  for 
the  proficient  nurse  is  always  opening  wider. 
You  need  have  no  fear.  Anyone  who  can 
face  and  overcome  the  years  of  toil  which 
every  student  nurse  goes  through  need  have 
no  fear  of  the  future ; and  who  knows  but 
that  you  will  marry  some  old  rich  patient  who 
will  soon  shuffle  off  this  mortal  coil  and 
leave  you  a young  widow  with  houses  and 
lands  and  stocks  and  bonds;  and  if  he  proves 
stubborn  and  insists  on  living,  you  can  nurse 
him  without  pay  the  rest  of  his  days. 

There  are  few  callings  in  which  man  does 
not  claim  preeminence  over  women.  Please 
take  note  that  I use  the  word  claim.  He 
claims,  of  course,  that  he  is  a better  minister 
of  the  Gospel,  and  you  may  perhaps  recall  the 
saying  of  crusty  old  Samuel  Johnson,  who 
lived  a century  and  a half  ago,  that  a wom- 
an’s preaching  was  like  a dog  walking  on  its 
hind  legs.  It  is  not  well  done,  but  it  is  surpris- 
ing that  it  is  done  at  all.  That,  of  course,  is 
the  reaction  of  a sour  old  man  of  ancient 
days.  Man  claims  to  be  a better  lawyer,  a bet- 


ter engineer,  a better  dentist,  a better  physi- 
cian and  surgeon,  a better  teacher,  a better 
artist,  and  not  to  stop  there,  he  claims  to  be 
a better  dressmaker  and  points  to  the  famous 
Parisian  dressmaking  establishments  which 
are  conducted  by  men ; he  claims  to  be  a bet- 
ter cook,  and  calls  your  attention  to  the  fact 
that  the  famous  chefs  are  men.  He  claims  to 
be  a better  beauty  specialist  and  hairdresser, 
and  I could  go  in  indefinitely  with  the  claims 
of  the  male  sex  in  the  various  fields  of  human 
endeavor,  but  being  peacefully  inclined  and 
not  wanting  to  provoke  a riot,  I shall  not 
pause  to  argue  the  merits  of  the  claims  of 
man,  but  I hasten  to  say  that  there  is  one  field 
in  which  man,  so  far  as  I know,  does  not  claim 
preeminence  and  that  is  the  field  of  nursing. 
In  this  field  his  silence  is  eloquent.  There  he 
pays  tribute  to  the  qualities  with  which 
woman  has  been  so  divinely  endowed : 
patience,  tenderness,  sympathy,  and  deftness. 
When  bold,  masterful  man  is  faced  with  ill- 
ness or  suffering  and  pain,  he  loses  his  swag- 
ger, resigns  his  dominance,  and  thanks  his 
God  for  the  presence  of  the  patient,  tireless, 
sympathetic  woman  to  minister  to  the  needs 
and  wants. 

I recall  the  lines  of  Sir  Walter  Scott:  “Oh 
Woman,  in  our  hours  of  ease,  uncertain,  coy 
and  hard  to  please;  when  pain  and  anguish 
wring  the  brow,  a ministering  angel  thou.’’ 
Ladies,  you  can  well  afford  to  ignore  the  sly 
dig  at  your  sex  contained  in  the  first  lines,  in 
view  of  the  truth  and  beauty  of  the  senti- 
ment of  the  last  lines — “ministering  angel.” 
What  two  words  could  more  beautifully  ex 
press  a universal  truth? 

Man,  generally  speaking,  has  not  the  at- 
tributes of  a good  nurse.  In  the  sick  room  he 
is  awkward  and  noisy,  and  lacks  that  peculiar 
kind  of  courage  with  which  woman  is  endow- 
ed. In  the  face  of  pain  and  suffering,  of 
broken  bones  and  dripping  blood,  man  is  dis- 
posed to  cower  and  to  shrink,  but  an  allwise 
Providence  has  made  provision,  for,  in  the 
beautiful  language  of  a famous  surgeon,  John 
Chalmers  Da  Costa : “Here  comes  woman, 

white  capped  and  eheeful,  to  comfort  and  to 
bless.” 

One  who  has  just  experienced  the  compe- 
tent and  kindly  care  of  Beebe  Hospital  nurses 
wishes  you  all  good  fortune. 
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MISCELLANEOUS 
Scientific  Exhibit:  A.  M.  A. 

Application  blanks  are  now  available  for 
space  in  the  scientific  exhibit  at  the  St. 
Louis  session  of  the  American  Medical  Asso- 
ciation, May  15-19,  1939.  Attention  is  called 
to  the  fact  that  the  meeting  is  a month  ear- 
lier than  usual,  and  applications  close  Janu- 
ary 5,  1939.  Blanks  will  be  sent  on  request  to 
the  Director,  Scientific  Exhibit,  American 
Medical  Association,  535  North  Dearborn 
St.,  Chicago,  111. 

American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  and  review 
of  case  histories  for  Group  B candidates  will 
be  held  in  various  cities  of  the  United  States 
and  Canada  on  Saturday,  February  4,  1939, 
at  2 :00  p.  m.  Application  for  admission  to 
this  examination  must  be  filed  on  an  official 
application  form  in  the  office  of  the  secretary 
at  least  sixty  days  prior  to  this  date  (or  be- 
fore December  4,  1938). 

The  general  oral,  clinical  and  pathological 
examinations  for  all  candidates  (Groups  A 
and  B)  will  be  conducted  by  the  entire  board, 
meeting  in  St.  Louis,  Mo.,  on  May  15  and  16, 
1939,  immediately  prior  to  the  annual  meet- 
ing of  the  American  Medical  Association. 
Application  for  admission  to  Group  A exam- 
inations must  be  on  file  in  the  secretary’s  of- 
fice by  March  15,  1939. 

For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pa. 


Propaganda  for  Reform 

Arthranol — Another  “Cure”  for  Arth- 
ritis. In  Time,  September  26,  appeared  the 
statement : 

“Last  week  at  a meeting  of  the  Atlantic 
County  Medical  Society,  60-year-old  Dr. 
Samuel  Stern  of  Atlantic  City  announced 
that  he  had  successfully  used  a new  drug, 
Arthranol,  for  the  treatment  of  arthritis. 
Arthranol  is  a highly  complex  salt  made 
from  a nitrogen  compound,  phosphorous  and 
iodine.” 

This  product  is  marketed  by  the  Atlantic 
Research  Foundation,  whose  president  and 
director  is  Dr.  Stern.  In  reply  to  a request 


for  information  in  1936,  Dr.  Stern  stated: 
“The  new  chemical  compound  consists  of 
ammonia,  26.1  per  cent,  phosphorous  4.7  per 
cent,  and  iodine  69.2  per  cent.”  This  state- 
ment, of  course,  was  entirely  inadequate. 
Recently  an  inquiry  wras  telegraphed  to  Dr. 
Stern  asking  again  about  the  composition  of 
the  product  and  about  the  literature.  In  the 
circular  that  accompanied  Dr.  Stern’s  reply 
the  product  was  described  as  “amino-phospho 
salicyl,  Benzoyl,  iodide.”  Dr.  Stern  gave  the 
following  composition  for  the  product : 
Average  Analysis  of  Arthranol  Per  Cent 


Total  ammonia  (NHJ  15.02071 

Ammonium  phos- 
phate di-basie  (NHi)  2.  HPCL  24.9165 

Ammonium  iodide  .(NHt)  I 3.1887 

Ammonium  chlo- 
ride   (NHi.CI)  9.7030 

Ammonium  ben- 
zoate   (Cam.CO.O.NH,)  32.5290 

Ammonium  salicy- 
late   (CbPLJOH)  .CO.O.NHi)  20.0390 

Water  9.0000 


The  statement  of  composition  indicates  that 
there  is  nothing  wonderful  in  the  prepara- 
tion; the  product  apparently  is  not  of  the 
same  composition  as  that  stated  in  1936.  The 
largest  component  seems  to  lie  ammonium 
benzoate,  which  years  ago  was  generally  dis- 
carded in  the  treatment  of  “rheumatism”  in 
favor  of  the  more  valuable  salicylates.  Over 
half  the  mixture,  according  to  the  informa- 
tion given,  consists  of  ammonium  benzoate 
and  ammonium  salicylate.  Alkali  iodide,  an- 
other ingredient,  has  been  used  for  years  in 
certain  forms  of  arthritis.  The  composition  of 
Arthranol  does  not  warrant  the  optimistic 
claims  made  for  it.  All  the  active  ingredients 
have,  in  fact,  been  employed  many  times  be- 
fore. ( J . A.  M.  A.,  Oct.  8,  1938,  p.  1381). 

Chroma ray-Trioray.- — The  Bureau  of  In- 
vestigation reports  that  the  commercial  pos- 
sibilities of  the  use  of  color  as  a “patent 
medicine”  have  been  appreciated  by  various 
faddists  and  quacks  for  some  time.  Recent 
additions  to  this  field  are  the  “Chromaray” 
and  “Trioray”  of  E.  A.  Ernest  of  the  Ernest 
Distributing  Company  of  Milwaukee.  A few 
years  ago  the  Ernest  Distributing  Company 
handled  the  fantastic  gadgets  put  out  by 
Dinshah  P.  Ghadiali,  who  has  exploited 
Spectro-Chrome  therapy  continuously  for 
(Continued  on  Page  239) 
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Dr.  Parr  an  Speaks 

The  Surgeon-General  of  the  IT.  S.  Public 
Health  Service,  Dr.  Thomas  Parran,  Jr., 
(whose  father,  however,  is  Benjamin  Parran) 
addressed  the  New  Century  Club  of  Wilming- 
ton on  November  9th,  on  the  subject : The 
Road  Ahead  in  Public  Health.  Dr.  Parran 
gave  his  audience,  which  by  invitation  in- 
cluded physicians  and  their  wives,  health  of- 
ficers, and  nurses,  a brief  resume  of  the  five 
recommendations  of  the  National  Health 
Conference  of  last  July.  He  mentioned,  in 
passing,  that  the  American  Medical  Associa- 
tion had  approved  all  these  recommendations 
except  that  (No.  4)  which  proposed  compul- 
sory health  insurance,  a proposition  which  he 
did  not  unequivoeably  espouse,  somewhat  to 


our  surprise.  Further,  he  stated  that,  in  his 
opinion,  any  changes  made  in  the  distribu- 
tion of  medical  care  should  come  gradually — 
the  time-honored  thesis  of  the  A.  M.  A. : 
“Evolution  and  not  revolution.” 

The  rather  restrained  language,  coming  as 
it  did  the  day  after  the  election,  may  have 
been  influenced  materially  by  the  previous 
day’s  happenings,  about  which  it  is  certain 
that  neither  he  nor  any  of  his  bureaucratic 
associates  in  Washington  can  claim  that  they 
“planned  it  that  way.”  The  fact  that  the 
great  American  people  had  so  definitely  de- 
clared that  henceforth  they  were  going  back 
to  the  road  to  sanity  and  solvency  may  have 
been  one  reason — perhaps  the  main  reason — 
why  Dr.  Parran  barely  mentioned  compulsory 
health  insurance,  which,  according  to  the  gov- 
ernment’s own  estimate,  will  cost  the  Ameri- 
can tax  payer  4 to  4.5  per  cent  of  the  national 
income,  or  the  tidy  little  sum  of  $2,650,000,- 
000  a year ! This  in  addition  to  the  first 
three  proposals,  which  will  ultimately  cost 
$850,000,000,  and  to  proposal  No.  5,  which 
will  cost  another  $850,000,000  a year! 

Restrained,  yes,  agreeably  and  surprisingly 
so,  yet  we  got  the  impression  he  was  defin- 
nitely  trying  to  sell  to  the  American  public 
the  government  program  practically  as  is.  He 
did  pull  his  punches  in  most  places,  yet  in 
others  he  resorted  to  the  sophistry  that  seems 
characteristic  of  the  present-day  administra- 
tionists.  For  instance,  in  passing  by  Recom- 
mendation No.  2,  in  reference  to  the  expansion 
of  hospital  facilities,  he  stated  (we  hope  we 
have  the  figures  correctly)  that  there  are  1300 
counties  in  the  U.  S.  A.,  with  a population  of 
17,000,000  people,  that  do  not  have  a hospital. 
Then  he  added:  “Perhaps  not  all  of  these 

counties  need  a hospital.”  Despite  this  after- 
statement, he  left  in  the  minds  of  the  laymen 
present  the  impression  that  our  hospital  fa- 
cilities are  woefully  deficient.  Why  did  he 
not  continue  and  tell  these  laymen  that  98.5 
per  cent  of  the  American  people  live  within 
30  miles  of  a hospital ; only  a one  hour  ride 
today?  He  could  have  told  them  that  only 
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1.5  per  cent  of  our  people  are  more  than  30 
miles  from  a modern  hospital,  and  that  most 
of  these  unfortunate  2,000,000  people  live  in 
the  Rocky  Mountain  territory,  where  hospitals 
must  of  necessity  be  widely  spaced.  And  in 
speaking  of  the  proposal  to  erect  new  hos- 
pitals with  some  360,000  beds,  he  utterly  fail- 
ed to  tell  his  hearers  that  for  several  years 
past  the  average  occupancy  of  the  1,500,000 
beds  we  already  have  has  been  only  60-65  per 
cent ! It  is  fair  to  ask  why  does  a speaker 
who  knows  all  the  facts  suppress  those  that 
do  not  readily  lend  themselves  to  his  pur- 
poses? In  other  words,  why  cannot  a govern- 
ment man  present  his  case  fairly?  Sooner 
or  later  the  public  will  get  all  the  facts,  and 
if  eventually,  why  not  now? 


Washington  News  Letter 
From  Congressman  William  F.  Allen 
Health  Program 

A program  for  making  over  the  existing 
system  of  medical  care  is  sure  to  be  studied 
by  the  incoming  Congress.  The  American 
Public  Health  Association’s  6,100  members 
are  looking  forward  to  the  time  when  Fed- 
eral, state  and  local  agencies  will  spend  up 
to  $850,000,000  a year  guarding  our  country’s 
health.  The  program  being  discussed  is  on 
a ten-year  basis,  and  will  include  research  to 
combat  all  diseases  and  maternal  mortality; 
the  cost,  of  providing  medical  care  for  the  de- 
pendent and  unemployed  persons  which 
would  include  doctors’  and  dentists’  sendees, 
hospitalization  and  purchase  of  medicines. 
Chances  of  the  adoption  of  this  program  are 
favorable.  (Nov.  5,  1938.) 


Station  WJZ  — Wednesday- — 2 P.  M. — 
That’s  “Your  Health!”  the  educational  ra- 
dio program  sponsored  by  the  A.  M.  A.,  for 
the  schools,  to  supplement  their  regular  health 
instruction.  And  parents,  you  too,  listen  in 
— it  won’t  hurt  you  to  know  as  much  about 
these  things  as  your  children  do.  Incidental- 
ly, in  its  field,  “Your  Health!”  received  the 
First  Award  of  the  Institute  for  Education 
by  Radio,  for  1938. 


The  Homeopathic  Medical  Society  of  Dela- 
ware, state  and  peninsula,  held  its  56th  An- 


nual Session  in  Wilmington  on  November  10, 
1938.  The  scientific  program  consisted 
mainly  of  a symposium  on  diseases  of  the  gall 
bladder.  The  feature  of  the  session  was  the 
dinner-speech  of  Dr.  Lucy  S.  Hertzog,  of 
Chardon,  Ohio,  who  delivered  a most  infor- 
mative talk  on  “Socialized  Medicine  from 
Many  Angles.”  One  had  to  listen  only  five 
minutes  to  realize  that  this  was  a speaker  who 
knew  what  she  was  talking  about. 


The  Red  Cross  wants  you — and  your  dollar. 
Join  now — Armistice  Day  till  Thanksgiving 
Day. 


A Much-Needed  Journal 

Volume  1,  Number  1 (September,  1938)  of 
the  American  Journal  of  Medical  Jurispru- 
dence has  just  reached  us.  This  newcomer  is 
replete  with  interesting  and  informative  ar- 
ticles by  physicians  and  barristers  especially 
competent  to  write  within  their  respective 
fields.  The  subjects  cover  the  whole  gamut  of 
medical  jurisprudence — civil,  criminal,  and 
legislative.  The  new  Journal  is  the  only  one 
of  its  kind  in  this  country,  is  the  official  or- 
gan of  the  American  Medico-Legal  Associa- 
tion, and  already  has  attained  a circulation  of 
over  6000.  A Technical  Advisory  Board  and 
an  Advisory  Council  has  just  been  announced 
containing  the  names  of  unquestioned  au- 
thorities in  the  fields  of  legal  medicine,  police 
science,  etc.,  thus  creating  an  authoritative 
source  of  information  for  both  the  legal  and 
medical  professions. 

The  Editor-in-Chief  is  Dr.  Frederick  C. 
Warnshuis,  formerly  Speaker  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation and  lately  secretary  of  the  California 
Medical  Association  and  editor  of  California 
and  Western  Medicine,  whose  ability  and  ex- 
perience is  a guarantee  of  the  high  tone 
which  will  characterize  the  new  Journal. 
The  publication  office  is  at  137  Newbury 
street,  Boston,  Mass.,  and  the  price  is  $10.00 
per  year. 

The  Journal  wishes  Dr.  Warnshuis  and 
his  unique  publication  every  success. 
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MISCELLANEOUS 

Propaganda  for  Reform 

(Continued  from  Page  236) 
years.  Ghadiali’s  thesis  was  that  in  health 
the  preponderating  color-waves  ot'  the  ele- 
ments in  the  human  body — oxygen,  hydrogen, 
nitrogen  and  carbon — are  “in  balance." 
When  they  get  “out  of  balance"  the  human 
body  is  diseased;  eryo,  to  cure  disease,  ad- 
minister the  colors  that  are  lacking  or  reduce 
the  colors  that  are  too  brilliant ! Later  Mr. 
Ernest  ceased  acting  as  “exclusive  distribu- 
tor" of  the  Ghadiali  devices,  and  in  1936  he 
was  advertising  that  his  company  was  acting 
as  “National  Distributor"  for  another  “color 
ray"  concern,  that  of  Karl  von  Schilling, 
whose  device  was  dubbed  “Vita  Chrome 
(Life  Colors)."  By  December,  1936,  Mr. 
Ernest  appears  to  have  severed  connection 
with  von  Schilling,  and  from  then  on  seems 
to  have  put  out  his  own  colored-lights  de- 
vices, the  chief  of  which  Ghadiali  claims  is 
an  infringement  on  his  own  machine.  The 
“Chromaray"  resembles  essentially  the 
“spotlight"  used  in  theatres  and  dance  halls 
to  project  colored  lights  on  the  stage  or  the 
dance-floor.  The  source  of  light  is  an  electric 
bulb.  The  “Trioray"  looks  like  three  hand 
mirrors  having  metal  frames  with  green 
and  blue  lenses,  respectively,  in  the  place  of 
mirrors.  These  are  used  where  electric  cur- 
rent is  not  available,  and  merely  focus  the 
sun’s  rays  through  the  blue  or  green  lens  on 
to  the  patient — or  victim.  According  to  the 
Chromaray  advertising,  this  device  has  been 
“Successfully  Used  for  the  Treatment  of”  a 
list  of  thirty  pathological  conditions  ranging 
alphabetically  from  Accidents  and  Appendi- 
citis through  Cancer,  Cataract,  Diabetes, 
Heart  Disorders,  High  Blood  Pressure,  Low 
Blood  Pressure,  Pneumonia,  Rupture,  Sinus 
Trouble  and  Sleeping  Sickness  to  Tubercu- 
losis and  Venereal  Disease.  From  the  Chro- 
maray advertising  one  learns  that  red  light 
will  “energize”  the  liver,  yellow  will  move 
the  bowels,  orange  will  supply  any  need  of 
calcium  and  green  will  kill  germs  and  take 
the  place  of  chlorine.  (J.  A.  M.  A.,  Oct.  15, 
1938,  p.  1490). 


BOOK  REVIEW 

Intern’s  Handbook.  Edited  by  M.  S. 

Dooley,  M.  D.  Second  Edition.  Pp.  523.  Cloth. 

Price,  $3.00.  Philadelphia:  .1.  B.  Lippincott 

Company,  1938. 

The  new  edition  of  the  Intern’s  Hand- 
book, the  work  of  a large  group  at  the  College 
of  Medicine  of  Syracuse  University,  has  con- 
siderable new  material  that  did  not  appear  in 
the  edition  of  1929,  and  the  whole  text  has 
been  revised  and  reset.  This  little  manual, 
divided  into  six  sections,  contains  statements 
of  the  greatest  importance  to  every  intern. 
It  would  be  a fine  thing  if  all  hospital 
boards  could  make  a present  of  this  hand- 
book to  each  and  every  intern. 

How  to  Conquer  Constipation.  By  John  F. 

Montague,  M.  D.  Pp.  244.  Cloth.  Price,  $1.50. 

Philadelphia:  J.  B.  Lippincott  Company,  1938. 

This  is  the  second  book  by  this  author,  for 
lay  reading.  It  answers  the  questions  that 
occur  frequently  in  practice,  said  answers  be- 
ing the  orthodox  ones,  and  include  items  con- 
cerning diets,  drugs,  exercises,  etc.  As  indi- 
cated in  the  author’s  first  book,  “Troubles 
We  Don’t  Talk  About,"  his  liking  for  psyl- 
lium seeds  continues.  The  style  is  quite 
readable. 

Doctors,  I Salute!  By  Emilie  Conklin.  Pp. 

92.  Cloth.  Winona  Lake,  Indiana:  Light  and 

Life  Press,  1938. 

This  is  a collection  of  72  short  poems  ad- 
dressed to  physicians  and  nurses,  for  whom 
she  has  a profound  admiration.  Her  style  is 
reminiscent  of  Edgar  A.  Guest;  her  tech- 
nique, of  Kipling.  Many  of  the  poems  are 
really  delightful;  we  especially  liked  the  one 
entitled  “Error.”  A book  for  your  reading 
room  table. 
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BENZEDRINE  SULFATE 

TABLETS 


‘Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  ‘Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 


NARCOLEPSY 

Ulrich,  H.:  Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate — New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  A.  and  Ritvo,  M.:  Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J. A. M. A.,  107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B. : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J.  A. M.  A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J. A. M. A.,  109:549,  1937. 


Woolley,  L.  F.  :The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity—Psych.  Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidoff,  E.:  The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J.  A.  M.  A.,  110:1811,  1938. 

Hill,  J.:  Benzedrine  in  Seasickness— Brit.  Med. 
Jour.,  ii :1 109,  1937. 

Lesses,  M.  F.  and  Myerson,  A. : Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 

(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  'Benzedrine' 
is  S.K.F.’s  trademark  for  their  brand  of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA 

EST.  (^1  1841 
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A bambino  from  the  Foundling  Hospital,  Flortnct,  Italy, — A,  della  Robbia 


STRAPPED  FOR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 

i 

become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

ille,  Indiana,  U.  S.  A. 


cases  become  twisted.  ... 
Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 
Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 
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of  Experimental  Syphilis  and  Trypanosomiasis.  Arch. 
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Editorial  Mapharsen  in  the  Treatment  of  Syphilis.  Brit 
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MAPHARSEN  (meta-amino- para- hydroxy- phenylar- 
sine  oxide  hydrochloride)  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association. 


Over  4,000,000  Infections  of  Mapharsen 
Have  Been  Administered  Withoat  a 
Known  Fatality. 

.• 

Mapharsen  Is  Administered  Easily,  Quick- 
ly and  Conveniently. 


The  Healing  of  Lesions  and  the  Disappear- 
ance of  Spirochetes  Occur  Rapidly  Under 
Mapharsen  Treatment. 

• 

Prompt  Symptomatic  and  Serological 
Response  Follow  Administration  of 
Mapharsen. 

• 

Solutions  of  Mapharsen  Do  Not  Become 
More  Toxic  on  Standing. 

Each  Lot  of  Mapharsen  Is  Chemically  and 
Biologically  Assayed  Before  Release. 
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Moore.  J E.,  et  al.:  The  Response  of  Quantitatively  Titered 
Wassermann  Test  in  Early  Syphilis  to  Treatment  with 
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Padget,  P . and  Moore.  J.  E.  Syphilis.  A Review  of  the  Re- 
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Syphilis,  Am  Jr.  Syph.  Gon.  it  Ven.  Dis.  22.355  (May) 

1938. 
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luetic  Drugs  in  the  Treatment  of  Congenital  Svphilis  in 
Children.  Southern  Med.  J.,  31  406  (April)  1938. 


• 

MAPHARSEN  is  available  in  single-dose  ampoules 
containing  0.04  and  0.06  Cm.,  each  in  individual 
packages  with  or  without  distilled  water;  also  in  ten- 
dose  ampoules. 


s PARKE, 


DAVIS  & COMPANY 


xoit,  Michigan 
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IN  SPEEDING  GROWTH 

it’s  High  Caloric  Feeding 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-ferment  able 
Chemically  dependable 
Bacteriologically  safe 
llypo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

( Dry  Basis ) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Growth  gains  may  be  accelerated 
by  high  caloric  feeding.  If  the  total 
caloric  intake  exceeds  the  output  the 
child  will  gain  weight  provided  the  diet 
is  adequate  and  chronic  disturbances 
are  corrected. 

When  the  child  fails  to  gain  in 
weight,  high  caloric  feeding  is  simpli- 
fied by  reinforcing  food  with  Karo. 
Every  article  of  diet  can  be  enriched 
with  calories— Karo  provides  60  cal- 
ories per  tablespoon. 


Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  So.,  Dept.  SJ-12,  17  Battery  Place,  New  York,  N.  Y. 
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In  Head  Cold  Weather 


Each  tube  is  packed  with  amphetamine, 
S.K.F.,  0.325  Gm.;  oil  of  lavender,  0.097 
Gm.;  menthol,  0.032  Gm.  ‘Benzedrine’  is 
S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of 
amphetamine.  Amphetamine  was  formerly 
known  as  benzyl  methyl  carbinamine,  Pat. 
Nos.  1879003,  1921424  and  2015408. 


jpioij 
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‘Benzedrine  Inhaler’  is  particularly  valu- 
able when  used  at  the  onset  of  a head 
cold. 

It  improves  respiratory  ventilation 
promptly,  thus  helping  to  re-establish 
normal  breathing. 

It  also  assists  in  maintaining  drainage 
of  the  nasal  accessory  sinuses — an  im- 
portant factor  in  preventing  acute  at- 
tacks from  becoming  chronic. 

The  early  use  of  ‘Benzedrine  Inhaler’  is 
especially  indicated  for  your  patients 
who  catch  cold  easily. 

BENZEDRINE 

INHALER 

A VOLATILE 
VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.  D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases. 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via 
Philadelphia 

Herbert  C.  Stanton,  M.  D.,  Supt. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Baynarel  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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An  Honest  Mistake  May  Cause  a Suit 


The  practitioner  who  refuses  to  recognize  the  danger  to  which  his  profession 
exposes  him  may  find  himself  in  the  toils  of  a damage  suit — FACING  RUINOUS 
LOSS. 

TRANSFER  THIS  RISK?  Join  hands  with  the  members  of  your  Medical  So- 
ciety— in  our  Aetna  Group  Professional  Liability  Insurance. 

Claims  which  would  be  covered  under  an  Aetna  Group  Professional  Liability 
Policy  include  not  only  the  usual  type  of  allegations  of  malpractice  but  also 
those  which  might  arise  from  any  of  the  following  causes: 

Loss  of  services  by  parent,  husband  or  wife 
Errors  in  prescriptions  or  dispensing  of  drugs  or  medicines 
A suit  for  collection  of  bill  for  doctor’s  services 
Autopsies — Examinations  as  to  sanity — Quarantine 

THIS  POLICY  GUARANTEES  the  practitioner  against  financial  loss  up  to  the 
limits  purchased,  and  safeguards  his  reputation  by  providing  legal  defense 
against  fraudulent  or  groundless  claims. 


Minimum  Annual  Premium  $25.00  per  year 


J.  A.  MONTGOMERY,  INC. 

DuPont  Building 
Wilmington,  Delaware 

Kindly  furnish  me  with  complete  details. 

NAME 

STREET  NUMBER  


j 


CITY 


STATE. 
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Any  Questions? 

Philip  Morris  know  that  you  want  all  the  facts  — 
the  whole  significant  story  of  Philip  Morris’  superi- 
ority. The  tests  made.  The  conclusions  drawn. 
The  definite  evidence  that  Philip  Morris  are  dis- 
tinctly less  irritating  than  other  cigarettes. 

Why  not  send  for  reprints  of  the  studies 
published  in  scientific  journals?  They  answer 
fully  all  questions  on  irritation  due  to  smoking. 

In  THE  MEANTIME,  you  might  make  your  own 
tests.  Smoke  Philip  Morris.  Recommend  them  to 
your  patients.  Let  your  own  observations  confirm 
the  superiority  of  Philip  Morris — proved  a major 
advancement  in  cigarettes. 


PHILIP  MORRIS 


P lease  Ask  U5  any  other  questions  that 
interest  you  on  the  physiological  effects  of 
smoking.  Our  research  files  contain  exhaus- 
tive data  from  authoritative  sources  — from 
which  we  will  gladly  quote  you. 


Philip  Morris  & Co.,  Ltd.,  Inc.,  i 19  Fifth  Avenue,  New  York 
Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Q Laryngoscope,  1935,  XLV,  149- 154  [[] 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 

NAME  

(Please  write  name  plainly) 

ADDRESS- 

CITY STATE DEL- 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

IV.  Some  Accomplishments  of  Vitamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a w ide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologic  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol. The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished themultiplenature  of  vitamin  D (2). 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
ceptible to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  but  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic potency  ofVitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 

While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  when 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — whose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1932.  J.  Amer.  Med.  Assn.  99,  215  and  301.  (4)  1936.  U.  S.  Pharmacopeia,  XI  Decennial  Revision. 

(2)  J.  Amer.  Med.  Assn.  110,  2150.  (5)  1935.  J.  Home  Econ.  27,  658. 

(3)  Ibid.  110, 703  and  1179.  1933.  Science  78,  368. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


December,  1938 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  149th  ANNUAL  SESSION 

October  11,  1938 

TUESDAY  MORNING  SESSION 

The  First  General  Session  of  the  One  Hundred 
and  Forty-Ninth  Annual  Session  of  the  Medical 
Society  of  Delaware  convened  at  ten-fifty  o’clock 
in  the  New  State  House,  Dover,  Clarence  -J. 
Prickett,  president  of  the  society,  presiding. 

President  Prickett:  Gentlemen,  the  One  Hun- 
dred and  Forty-Ninth  Annual  Session  of  the 
Medical  Society  of  Delaware  will  now  come  to 
order. 

It  is  with  real  pleasure  that  I present  to  you 
my  personal  friend,  the  Reverend  Dr.  James 
W.  Colona,  pastor  of  Asbury  Methodist  Episcopal 
Church,  Smyrna,  Delaware,  who  will  give  the  in- 
vocation. You  will  please  rise.  Dr.  Colona! 

Rev.  James  W.  Colona:  Almighty  God,  our 

heavenly  father,  unto  whom  all  hearts  are  open, 
and  from  whom  no  secrets  are  hid,  we  bow  our 
heads  in  thy  presence  in  the  very  beginning  of 
this  Session,  expressive,  we  trust,  of  our  feeling 
of  reverence  for  thee  and  recognition  of  thy  sov- 
ereignty in  our  lives.  We  look  to  thee,  our  heav- 
enly father,  as  the  source  of  all  that  is  good  and 
the  giver  of  every  blessing.  Even  life  itself  thou 
hast  bestowed  upon  each  of  us,  and  we  beseech 
thee  that  in  the  session  that  is  just  beginning 
here  representing  this  state  in  a larger  section 
of  the  world  it  may  please  thee  to  be  present  to 
manifest  thy  leadership  in  the  messages  that  are 
brought  and  in  all  the  discussions  that  go  on  in 
the  handling  of  these  affairs. 

We  ask  thy  blessings,  our  heavenly  father,  to 
rest  upon  the  administration.  May  the  President 
be  sensible  of  thy  divine  guidance,  and  all  of 
those  who  have  anything  to  do  with  the  handling 
of  the  interests  represented  in  this  State  Medical 
Society  not  fail  to  look  to  thee  for  wisdom  from 
above  for  their  problems,  and  for  courage  and  in- 
spiration in  the  actual  performance  of  their 
duties. 

We  beseech  thee,  O heavenly  father,  to  cause 
us  to  realize  that  in  the  midst  of  all  our  daily 
work,  in  the  pursuit  of  all  our  programs,  there 
are  things  of  a higher  and  spiritual  nature  which 
must  have  a real  place  in  our  lives,  and  the  best 
type  of  character  cannot  be  built  except  by  the 
incorporation  of  the  spirit  and  the  ideals  repre- 
sented in  the  Master  of  Galilee.  We  pray  that 
these  unseen  but  spiritual  realities  may  be  domi- 
nant in  the  midst  of  this  session  here  in  this 
place.  We  pray  thy  blessings  to  rest  upon  every 
physician  who  comes  from  this  state  or  from 
other  states  to  take  part  in  these  sessions.  Thou 
hast  given  to  them  a great  task,  and  we  thank 
thee  that  under  thy  providence  this  body  of  men 
has  been  raised  up  to  give  themselves  to  minister 


for  the  protection  and  preservation  of  the  life  of 
the  people  committed  to  their  care. 

May  the  blessings  of  God  attend  each  one 
here,  and  in  the  midst  of  his  own  work.  And  as 
they  go  about  through  the  shadows  of  the  night 
and  through  the  day  ministering  unto  those 
whose  lives  become  so  precious  in  their  sight, 
may  they  be  conscious  that  their  skill  and  work 
will  be  supplemented  by  the  healing  powers  of 
the  Master  himself,  in  the  restoration  and  build- 
ing up  of  life  itself. 

We  ask  thy  blessings  to  rest  upon  those  thou- 
sands of  people  of  this  state  who  are  in  hospitals 
and  shut  in  in  their  homes  with  handicaps  and 
afflictions  of  the  body.  In  thine  own  mysterious 
way  we  beseech  thee  to  reveal  thyself  to  them  as 
their  great  physician,  restoring  to  health  and 
strength,  building  them  up  in  body  and  soul. 

So  we  pray  thee  to  be  present,  though  we  can- 
not see  thee  with  the  natural  eye,  and  under  the 
inspiration  of  thy  spirit,  through  the  guidance 
of  thy  wisdom  and  the  unseen  presence  of  power 
in  the  life  of  everyone,  we  pray  thee  to  be  pres- 
ent in  all  the  ministration  and  give  thine  own 
divine  handling  to  all  the  interests  centered  in 
this  State  Medical  Society.  We  ask  all  of  these 
blessings  in  the  Master’s  name.  Amen. 

President  Prickett:  Thank  you,  Dr.  Colona. 

Gentlemen,  we  are  indeed  very  highly  honored 
this  morning  in  having  with  us  a man  who  is 
known  throughout  the  state  of  Delaware  and  be- 
yond, so  esteemed  by  the  people  of  Dover  as  to 
make  him  the  Mayor  of  Dover  for  the  fourteenth 
consecutive  year.  I now  take  pleasure  in  giving 
you  the  Honorable  J.  Wallace  Woodford,  Mayor 
of  Dover. 

Hon.  J.  Wallace  Woodford:  Mr.  President, 
Members  of  the  Medical  Society  of  Delaware:  As 
a usual  thing  we  do  not  look  forward  with  any 
peculiar  degree  of  pleasure  when  we  are  about  to 
visit  the  doctor.  We  sort  of  approach  his  office 
with  faltering  steps.  But  this  is  an  unusual  occa- 
sion this  morning.  Therefore,  I have  looked  for- 
ward with  a great  deal  of  pleasure  to  the  oppor- 
tunity of  greeting  the  doctors  of  this  state  upon 
the  occasion  of  your  annual  meeting. 

I believe  that  this  is  the  second  or  third  time 
that  I have  had  this  pleasure,  and  I am  delighted 
to  to  be  here  this  morning.  I am  not  going  to  in- 
dulge this  morning  in  any  stereotyped  manner  of 
address  of  welcome.  I take  it  that  most  of  you 
are  Delawareans  and  therefore  no  formal  word 
of  mine  is  necessary  to  make  you  feel  perfectly 
at  home.  In  Dover  we  try  to  generate  a bountiful 
supply  of  cheerful  atmosphere  so  that  the  visitor 
to  our  city  will  be  able  to  sense  that  atmosphere 
as  he  comes  into  the  city.  I hope  that  you  have 
sensed  the  warmth  of  our  welcome  this  morning 
and  that  you  will  continue  to  sense  that  during 
your  sojourn  with  us. 
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The  medical  profession,  like  every  other  pro- 
fession, has  traveled  a rough  and  rugged  road 
since  its  early  beginnings.  Like  other  professions, 
it  has  passed  through  a transitional  period.  The 
medical  profession  has  traveled  a long  way  since 
the  early  days,  for  instance,  of  the  Israelitish 
people  who  looked  upon  suffering  as  a penalty  for 
sinning,  something  that  God  had  sent  upon  the 
people  as  a penalty,  and  therefore  it  wasn’t  con- 
sidered just  the  thing  to  help  those  in  distress. 
To  suffer  was  to  be  an  outcast  from  society.  The 
leper  was  shunned.  And  no  one  wished  to  consort 
with  sinners. 

Later  on,  in  the  Grecian  period,  there  was  a 
different  attitude  toward  suffering  and  sickness. 
The  Greeks,  as  we  know,  worshipped  beauty, 
beauty  not  only  in  material  things,  but  in  the 
human  body.  Therefore  sickness  and  suffering 
was  looked  upon  as  a blemish  and  the  sufferer 
was  given  every  encouragement  to  restore  him- 
self to  health  and  harmony.  That  gave  people  a 
chance  to  help  the  sufferer,  and  in  that  period  I 
believe  the  foundation  of  modern  medicine  was 
laid. 

Then,  later  on  in  the  Christian  era  we  find 
still  another  attitude  towards  sickness,  or  towards 
health— “Whom  the  Lord  loveth,  he  chasteneth” 
— and  therefore  the  person  who  suffered  from 
sickness  was  looked  upon  as  the  elite  of  society. 
He  was  receiving  favor  from  the  Lord,  and  it 
was  a natural  thing  to  help  such  people.  Mini- 
stration to  the  sick  was  a pious  endeavor.  In 
this  period,  as  you  know,  the  great  institution  we 
know  as  the  hospital  was  born. 

Then,  as  we  pass  down  to  the  present  period, 
which  we  might  call  the  scientific  era,  we  find  a 
still  different  attitude  towards  health,  that  of  the 
unemotional,  divorcing  sickness  and  health  from 
superstition  and  from  all  the  supernatural 
implications. 

It  might  seem  presumptuous  on  my  part  as  a 
layman  to  bring  to  you  these  elementary  facts  in 
the  history  of  medicine  with  which  you  are 
familiar,  but  I am  doing  it  for  the  purpose  of 
bringing  out  the  fact  that  these  transitions  in 
medicine — like  the  transitions  in  every  other  pro- 
fession and  in  the  life  of  the  world  itself — have 
been  largely  due  or  due  in  part,  to  changed  atti- 
tudes of  people.  The  medical  profession  since  its 
beginning  has  constantly  set  up  new  frontiers. 
These  frontiers  in  medicine,  as  in  every  other 
phase  of  life,  are  symbols  of  suffering  and  sacri- 
fice. The  early  frontiers  of  America  represented 
suffering  and  hardship.  Life  in  those  frontier 
settlements  was  bare,  but  in  those  frontier  settle- 
ments the  real  American  spirit  was  born,  the 
spirit  of  self-reliance  and  independence. 

The  thought  that  I want  to  leave  with  you  this 
morning  is  that  in  this  world  in  which  we  are 
living,  so  confused,  in  which  people  are  so  be- 
wildered, it  seems  to  me  in  this  nation  of  ours 
we  must  set  up  a new  frontier,  a frontier  of  free- 
dom. It  was  set  up  here  over  a hundred  and  fifty 
years  ago.  but  we  have  sort  of  wandered  away 
from  it.  Freedom  has  been  such  an  intimate  part 
of  us,  so  close  to  us,  that  we  are  apt  to  treat  it 
lightly.  That  is  the  way  with  most  everything  in 
life:  The  things  that  we  prize  most  highly  we 
are  apt  to  take  as  a matter  of  course,  and  grad- 
ually they  slip  away  from  us.  That  is  the  way 
with  this  freedom  which  was  set  up  here  over  a 
hundred  and  fifty  years  ago.  We  are  in  danger  of 
losing  that  freedom. 

History  has  a way  of  repeating  itself.  It 
moves  in  cycles.  Back  in  the  dim  Dast  we  remem- 


ber the  life  of  the  individual  was  of  very  little 
value.  He  was  a sacrifice  to  be  offered  upon  the 
altar  of  greed  and  avarice  and  nationalism.  We 
find  that  same  condition  obtaining  today.  The 
issue  is  strictly  drawn  today  between  dictatorship 
and  democracy.  Dictatorship  has  very  little  ap- 
preciation of  the  value  of  the  individual.  It 
treats  him  with  contempt.  It  denies  his  humanity. 
It  robs  a man  of  his  moral  and  spiritual  con- 
sciousness. It  strips  him  of  his  manhood  and 
leaves  him  just  a fearful  animal  in  the  ranks  of 
the  mob. 

Democracy,  on  the  other  hand,  exalts  human 
personality.  The  state  exists  for  the  betterment 
of  the  individual  or  for  the  benefit  of  the  individ- 
ual. So  we  find  these  issues  closely  drawn  today 
as  they  were  in  the  ancient  times.  That  is  the 
reason  that  we  in  America  must  raise  a new 
frontier,  the  frontier  of  freedom.  The  trouble 
about  all  these  “isms”  which  confront  us  today 
is  that  they  are  so  plausible.  They  sound  so  rea- 
sonable as  we  look  at  them  for  the  first  time.  It 
is  only  in  the  long  range  that  we  suffer  disillu- 
sionment. 

I am  bringing  these  facts  to  the  medical  pro- 
fession this  morning  because  of  the  position 
which  you  occupy  in  every  community.  We  all 
realize  that  there  are  certain  people  in  every 
community  who  make  up  the  bulwark  of  that 
community,  the  real  community,  and  in  this 
country  we  certainly  need  to  raise  up  a bulwark 
against  the  encroachment  of  all  these  strange 
“isms”  which  threaten  us  today.  And  in  this  the 
medical  profession  has  a part. 

The  changed  attitude  in  the  world  since  the 
beginning  has  meant  progress  to  the  medical 
profession.  Changed  attitudes  in  every  phase  of 
life  sometimes  mean  progress  or  they  can  mean 
just  the  reverse.  It  is  up  to  the  real  American 
citizen  who  believes  in  American  tradition  and 
the  American  principle  to  see  that  the  attitudes 
of  our  people  in  every  community  are  right,  that 
they  are  in  tune  with  the  American  spirit. 

So  I welcome  you  today  because  I believe  that 
this  medical  profession  through  its  influence  in 
the  community  can  do  a great  piece  of  work.  We 
welcome  you  today  because  of  the  great  contri- 
bution you  have  made  to  the  life  of  the  world. 
In  the  beginning  the  medical  profession  was  con- 
cerned with  the  individual.  Now  it  has  enlarged 
its  interest  so  that  it  takes  in  community  affairs, 
looking  after  contagious  diseases  and  the  gen- 
eral health  and  welfare  of  the  community.  You 
occupy  a prominent  place  in  every  community’s 
life.  For  this  reason  I welcome  you  this  morning 
to  Dover,  the  capital  of  Delaware,  and  I hope 
that  your  stay  with  us  will  be  pleasant  and  your 
deliberations  profitable. 

President  Prickett:  Thank  you,  Mr.  Mayor. 
It  is  fine  for  you  to  be  with  us  this  morning. 

The  first  scientific  paper  on  the  program  this 
morning  is  by  a man  for  whom  I have  indeed  the 
greatest  esteem.  I now  take  pleasure  in  intro- 
ducing to  you  Dr.  I.  S.  Ravdin,  George  Leib  Har- 
rison, Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine,  who  will  speak  to 
us  on  “Surgical  Problems  of  Hyperthyroidism.” 

Dr.  Ravdin ! 

Dr.  Ravdin  presented  his  prepared  paper,  il- 
lustrated with  slides,  which  was  discussed  by  Dr. 
H.  V’P  Wilson. 

President  Prickett:  Gentlemen,  the  next  or- 
der is  luncheon  at  the  Hotel  Richardson  at 
twelve-fifteen.  I hope  you  will  all  be  there.  Dr. 
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Ravdin,  I hope  you  will  be  able  to  stay  for 
luncheon,  too. 

I also  want  to  announce  at  this  time  that  a 
preview  of  the  motion  picture,  “Birth  of  a Baby,” 
is  to  be  shown  at  the  Capitol  Theatre  this  after- 
noon at  four  forty-five,  just  following  our  scien- 
tific program  of  the  afternoon.  They  must  have 
an  endorsement  of  that  picture  before  it  can  be 
shown  throughout  the  state.  It  was  endorsed,  I 
believe,  by  the  American  Medical  Association, 
and  by  a few  states,  with  certain  recommenda- 
tions as  to  limiting  the  age  of  people  attending 
the  picture.  We  would  like  as  many  of  you  as 
possible  to  attend,  since  we  must  pass  some  sort 
of  resolution  regarding  it. 

We  will  resume  our  program  here  at  two 
o’clock. 

...Thereupon  the  session  adjourned  at  twelve 
o’clock. . . . 


October  11,  1938 

TUESDAY  AFTERNOON  SESSION 

The  session  convened  at  two  thirty-five  o’clock, 
President  Prickett  presiding. 

President  Prickett:  The  meeting  will  come 
to  order. 

The  first  paper  of  the  afternoon  will  be  by  Dr. 
E.  A.  Schumann.  Professor  of  Obstetrics,  Uni- 
versity of  Pennsylvania  Medical  School,  who  will 
speak  on  “The  Classical  Caesarean  Section:  Its 
Advantages  and  Technique.” 

Dr.  E.  A.  Schumann:  Mr.  President,  Members 
of  the  Delaware  Society:  It  is  a privilege  and 

pleasure  to  come  to  this  historic  region  and  to  see 
so  beautiful  a meeting  room,  though  I did  appear 
to  be  a legislator  rather  than  a doctor  as  I sat 
in  the  Chair  there. 

. . . Dr.  Schumann  then  presented  his  prepared 
paper  which  was  discussed  by  Drs.  C.  H.  Davis 
and  W.  T.  Chipman. 

I next  want  to  apologize  to  Dr.  Pincoffs  for 
altering  our  routine.  Dr.  Pincoffs  was  unavoid- 
ably delayed  on  the  way  down.  We  were  sorry  to 
hear  of  your  misfortune.  We  will  now  hear  from 
Dr.  Maurice  C.  Pincoffs,  Professor  of  Medicine 
at  the  University  of  Maryland,  on  “Arterial 
Hypertension.” 

Dr.  Pincoffs  then  presented  his  paper  which 
was  discussed  by  Drs.  J.  R.  Elliott  and  Ira 
Burns. 

President  Prickett:  We  are  very  fortunate  to 
have  with  us  this  afternoon  Dr.  Lawson  Wilkins, 
Associate  in  Pediatrics  at  Johns  Hopkins  Univer- 
sity School  of  Medicine,  who  will  now  address  us 
on  “Hypothyroidism  in  Children.” 

...Dr.  Lawson  Wilkins  then  presented  his 
prepared  paper  which  was  discussed  by  Drs.  C. 
E.  Wagner,  John  Baker  and  C.  H.  Davis. 

President  Prickett:  I want  to  thank  you  for 
a very  interesting  paper  and  discussion,  Dr. 
Wilkins. 

I have  three  short  announcements  to  make. 

Dr.  Hewitt  W.  Smith,  President  of  the  Kent 
County  Medical  Society,  was  absent  from  the 
meeting  this  morning  and  absent  from  the  lunch- 
eon at  noon.  We  wondered  why.  Dr.  and  Mrs. 
Smith  are  to  be  congratulated.  It  is  a girl. 
(Laughter  and  applause). 

Dr.  Carl  H.  Davis  has  asked  me  to  announce 
that  his  pictures  of  a Mediterranean  cruise  will 
be  shown  tomorrow  night  in  this  room  following 
Dr.  Fishbein’s  address.  He  was  to  show  the  pic- 
tures this  afternoon  to  the  Ladies’  Auxiliary  but 
they  are  unable  to  darken  the  room  sufficiently,  so 


they  will  be  shown  immediately  after  Dr.  Fish- 
bein’s address. 

Dr.  Woodbridge  Morris  of  the  State  Board  of 
Health  asks  me  to  call  attention  to  the  State 
Laboratory  Exhibit  under  the  main  stairway  in 
this  building.  Free  biologicals  are  exhibited,  Was- 
sermann  reactions  shown,  and  a Type  1 pneu- 
monia is  under  the  microscope. 

I am  pleased  to  introduce  at  this  time,  Dr. 
Francis  G.  Harrison,  Associate  Professor  of 
Urology,  of  the  University  of  Pennsylvania,  who 
will  give  us  a paper  on  the  “Bloodstream  Infec- 
tions in  Urological  Cases.” 

Dr.  Francis  G.  Harrison:  I appreciate  the  in- 
vitation to  address  you  at  your  One  Hundred  and 
Forty-Ninth  Annual  Session.  Such  long  experi- 
ence is  one  of  the  encouraging  things  in  this 
country  that  is  changing  so  often.  I will  try  to 
be  as  brief  as  possible.  The  hour  is  waxing  late. 
Perhaps  if  I read  the  first  part  of  this  and  show 
you  the  slides,  it  will  be  sufficient. 

...  Dr.  Harrison  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  B.  S.  Dallett, 
N.  R.  Washburn  and  L.  W.  Anderson. 

President  Prickett:  I want  to  thank  Dr. 
Harrison  for  this  very  fine  paper. 

Dr.  W.  Edwin  Bird;  The  hour  is  getting  late, 
and  unless  you  have  some  further  announcements 
Mr.  President.  I have  a motion  to  make.  I move 
that  the  Society  extend  a rising  vote  of  thanks  to 
Dr.  Ravdin,  Dr.  Pincoffs,  Dr.  Schumann,  Dr.  Wil- 
kins and  Dr.  Harrison. 

...The  motion  was  carried  unanimously,  the 
members  arising  and  applauding.  . . 

President  Prickett:  Gentlemen,  this  con- 

cludes  the  program  for  the  afternoon.  The  House 
of  Delegates  meets  in  this  same  room  at  eight 
o clock  tonight.  Tomorrow  we  will  again  have  a 
very  interesting  program.  I hope  you  will  all  be 
here.  I am  sure  you  will  find  it  worth  your  while 

Good  night. 

• ' • ^hereupon  the  session  adjourned  at  five- 
fifty  o clock. . . 


October  12,  1938 

WEDNESDAY  MORNING  SESSION 

The  session  convened  at  nine  fifty-five  o’clock 
President  Prickett  presiding  * 

President  Prickett:  The  meeting  will  come 
to  order,  please. 

We  will  have  the  report  of  the  House  of  Dele- 
gates by  the  Secretary. 

...Secretary  Gilliland  read  the  report  of  the 
House  of  Delegates.  (See  complete  transactions, 
this  issue). 

Dr.  Bird;  I m0Ve  the  report  of  the  Secretary 
be  received. 


' “IUUUI1  vvas  uuiy  seconded... 

Pr™nt  Prickett:  It  is  moved  and  seconded 
that  the  report  of  the  House  of  Delegates  be  re- 
ceived. All  in  favor  say,  “Aye”;  opposed,  “No.” 
it  is  so  ordered. 


Gentlemen,  believing  it  timely.  I prepared 
my  Presidential  Address  on  “The  Medical  Ap- 
proach to  Sex  Instruction  in  the  Schools  of  Dela- 
ware, ’ which  I shall  now  read. 

...President  Prickett  then  read  his  prepared 
pnper,  winch  was  published  in  the  October  issue. 

Dr.  Bird:  Mr.  President,  did  I understand  you 
to  lequest  that  this  Society  at  this  time  authorize 
you  to  appoint  this  special  committee? 

President  Prickett  : That  is  correct. 

Dr.  Bird;  I so  move. 

...  J lie  motion  was  seconded  by  several  mem- 
bers. . . 
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President  Prickett:  All  in  favor  of  that  mo- 
tion signify  by  saying,  “Aye”;  opposed,  “No.”  It 
is  carried  and  so  ordered.  I thank  you. 

The  first  scientific  paper  on  our  program  today 
will  be  on  “Clinical  Allergy.”  It  gives  me  great 
pleasure  to  present  to  you  Dr.  Richard  A.  Kern, 
Professor  of  Clinical  Medicine  at  the  University 
of  Pennsylvania  School  of  Medicine,  and  Profes- 
sor of  Clinical  Medicine  at  the  Medicol-Chirurg- 
ical  College  of  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania. 

Dr.  Kern  then  read  his  paper,  which  was  dis- 
cussed by  Dr.  William  Marshall. 

President  Prickett:  Has  anyone  else  any  dis- 
cussion to  offer  on  Dr.  Kern’s  talk? 

Dr.  Cooper  will  now  speak  to  us  on  “The  Indi- 
cations for  Surgery  in  the  Treatment  of  Pulmo- 
nary Tuberculosis.” 

Dr.  Cooper  then  read  his  paper,  which  was  dis- 
cussed by  Dr.  L.  D.  Phillips. 

President  Prickett:  Our  next  order  of  busi- 
ness this  morning  is  the  election  of  the  President 
for  1939.  The  President  should  come  from  New 
Castle  County.  The  Chair  will  entertain  nomi- 
nations for  the  Presidency  of  the  Society  for  1939. 

Dr.  I.  W.  Mayerberg:  Mr.  Chairman,  it  seems 
you  have  the  wires  crossed.  It  seems  the  official 
nominator  isn’t  on  the  job  this  morning. 

It  gives  me  great  pleasure,  Mr.  President,  to 
nominate  Dr.  Meredith  I.  Samuel,  from  New 
Castle  county,  as  President  for  the  coming  year. 

President  Prickett:  The  name  of  Dr.  Mere- 
dith I.  Samuel  has  been  placed  in  nomination  for 
the  Presidency  for  1939.  Are  there  any  other 
nominations? 

Dr.  Bird:  Mr.  President,  I move  that  the 
nominations  be  closed  and  that  the  Secretary  cast 
the  ballot. 

. . .The  motion  was  duly  seconded.  . . 

President  Prickett:  You  have  heard  the  mo- 
tion that  the  nominations  be  closed  and  the  Sec- 
retary cast  the  ballot.  All  in  favor  of  that  motion 
signify  by  saying,  “Aye”;  contrary,  “Nay.”  The 
“Ayes”  have  it. 

. . .Secretary  Gilliland  cast  the  ballot.  . . 

President  Prickett:  I declare  Dr.  Meredith  I. 
Samuel  President  for  the  year  1939  of  the  Med- 
ical Society  of  Delaware. 

Dr.  Samuel,  will  you  come  up?  I congratulate 
you,  sir. 

President-Elect  Samuel:  Gentlemen,  I want 
to  thank  you.  This  is  the  greatest  honor  I have 
ever  had.  I assure  that  I will  endeavor  to  conduct 
the  office  to  your  satisfaction,  and  in  that  connec- 
tion I would  ask  the  cooperation  of  every  member. 

Thank  you. 

President  Prickett:  The  next  order  of  busi- 
ness is  adjournment. 

Dr.  Bird:  Mr.  President,  if  there  is  no  further 
business,  I move  that  this  Society  extend  to  Dr. 
Prickett,  Dr.  Kern  and  Dr.  Cooper  a rising  vote 
of  thanks  for  their  addresses  this  morning. 

. . . The  motion  was  duly  seconded,  put  to  a 
vote,  and  carried  unanimously  by  a rising  vote, 
as  the  members  applauded . . . 

President  Prickett:  This  concludes  the  pro- 
gram for  the  morning  session. 

...The  session  thereupon  adjourned  at  11:45 
o’clock. . . 


October  12,  1938 

WEDNESDAY  AFTERNOON  SESSION 
The  meeting  convened  at  two-seven  o’clock, 
President  Prickett  presiding. 


President  Prickett:  The  meeting  will  please 
come  to  order. 

The  opening  paper  this  afternoon  is  by  Dr. 
Thomas  M.  McMillan,  Assistant  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania 
School  of  Medicine,  and  Associate  Professor  of 
Cardiology,  who  will  address  the  Society  on, 
Cardiology — The  Problem  of  Heart  Disease  as  It 
Stands  Today.” 

Dr.  Thomas  M.  McMillan:  Mr.  President, 
Ladies  and  Gentlemen : Before  I start  I would 
like  very  much  to  express  my  appreciation  to 
your  committee  for  asking  me  to  be  with  you 
today. 

Partly  with  the  committee’s  help  I am  going 
to  attempt  to  do  something  that  is  rather  diffi- 
cult. I am  going  to  attempt  to  cover  the  whole 
field  of  cardiology  in  some  sort  of  fashion  in  a 
half  hour’s  time. 

From  time  to  time  I shall  show  lantern  slides. 
I won’t  stop  to  describe  them,  but  they  will  have 
some  bearing  on  what  I am  talking  about  at  the 
moment.  In  order  to  stay  within  my  time  limit  I 
am  going  to  read  this  manuscript  if  you  will  per- 
mit me. 

...Dr.  McMillan  then  presented  his  prepared 
paper,  illustrated  with  slides,  which  was  dis- 
cussed by  Drs.  0.  S.  Allen,  J.  B.  Waples,  R.  W. 
Tomlinson  and  E.  R.  Miller. 

President  Prickett:  I am  glad  to  introduce  to 
you  Dr.  Raymond  A.  Vonderlehr,  Assistant  Sur- 
geon General  of  the  United  States  Public  Health 
Service,  Washington,  D.  C.,  who  will  give  us  a 
paper  on  “Present  Day  Control  of  Venereal  Dis- 
eases From  a State  and  National  Viewpoint.” 

. . .Dr.  Vonderlehr  then  presented  his  prepared 
paper,  illustrated  with  slides,  which  was 
discussed  by  Drs.  I.  L.  Chipman,  J.  R.  Beck,  R. 
C.  Holcombe,  V.  D.  Washburn,  M.  A.  Tarumianz 
and  T.  E.  Hynson. 

President  Prickett:  Has  anyone  else  any 
comment  to  make? 

Have  you  anything  further  to  say,  Dr.  Vonder- 
lehr? 

Dr.  Vonderlehr:  No. 

President  Prickett:  It  was  a very  fine  paper 
we  heard,  and  a very  nice  discussion. 

During  my  tenure  of  office  I have  anticipated 
one  certain  definite  pleasure.  That  pleasure  is 
now  at  hand,  and  it  is  certainly  with  the  deepest 
gratification  that  I introduce  my  personal  friend 
and  former  classmate,  Dr.  B.  P.  Widmann,  As- 
sistant Professor  of  Radiology,  Medico-Chirurg- 
ical  College,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Dr.  Widmann! 

...Dr.  B.  P.  Widmann  then  presented  his  pre- 
pared paper,  illustrated  with  slides,  which  was 
discussed  by  Drs.  G.  C.  McElfatrick,  Ira  Burns, 
J.  J.  Hines,  V.  D.  Washburn  and  B.  G.  Dallett. 

President  Prickett:  Has  anyone  else  any- 
thing to  say? 

I)r.  McElfatrick:  I move  we  give  Dr.  Wid- 
mann a rising  vote  of  thanks. 

. . .The  motion  was  duly  seconded,  put  to  a vote 
and  carried  unanimously  as  the  members  arose 
and  applauded . . . 

President  Prickett:  Does  anyone  else  have 
anything  to  say? 

This  completes  our  scientific  program. 

...The  session  thereupon  adjourned  at  six-five 
o’clock. . . 

The  Society  and  the  Woman’s  Auxiliary  then 
had  dinner  together  at  the  Hotel  Richardson.  The 
time  being  limited,  there  were  no  speeches,  the 
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President  merely  introducing-  the  invited  guests 
and  the  officers. 


October  12,  1938 

WEDNESDAY  EVENING  SESSION 

The  meeting  convened  at  eight-five  o’clock, 
President  Prickett  presiding. 

President  Prickett:  Ladies  and  Gentlemen: 
I welcome  you  to  the  closing  item  on  the  program 
of  the  One  Hundred  and  Forty-Ninth  Session  of 
the  Medical  Society  of  Delaware.  As  our  speaker 
tonight,  we  have  a man  who  is  nationally  known, 
a well  known  columnist,  the  editor  of  the  Journal 
of  the  Amei-ican  Medical  Association. 

It  gives  me  pleasure  to  present  to  you  Dr. 
Morris  Fishbein! 

Dr.  Fishbein  then  addressed  the  public  meet- 
ing, his  subject  being  “The  National  Health  Pro- 
gram and  American  Medicine.” 

President  Prickett:  I believe  Dr.  Fishbein 
has  spoken  the  same  thought  that  the  doctors 
have  who  belong  to  this  Society.  Certainly  what 
Dr.  Fishbein  says  about  the  fact  that  no  central 
governing  body  can  tell  the  needs  of  the  local 
communities  is  our  thought  also.  Certainly  in  our 
own  local  community  here,  in  the  county,  as  well 
as  in  the  state,  I believe.  I do  not  know  of  any 
cases — and  if  there  are  some,  there  are  very  few 
— which  are  going  without  medical  care  because 
of  lack  of  money,  because  of  lack  of  funds. 

I certainly  appreciate  Dr.  Fishbein’s  being 
with  us  tonight.  I have  enjoyed  his  address,  as  I 
am  sure  you  all  have,  by  the  applause  which  he 
received.  I thank  you  again. 

Immediately  following  this,  Dr.  Carl  H.  Davis, 
of  Wilmington,  apropos  of  Columbus  Day,  is  go- 
ing to  show  us  some  pictures  taken  on  his  Medit- 
erranean cruise.  Some  of  those  include  pictures 
taken  around  Columbus’  hideout,  and  probably 
his  place  of  birth,  at  least  Lisbon,  and  places  like 
that. 

Secretary  Gilliland:  Mr.  President,  I move 
that  this  Society,  before  it  goes  to  the  next  point 
on  the  program,  give  Dr.  Fishbein  a rising  vote 
of  thanks  for  so  ably  presenting  his  talk  on 
American  Medicine. 

. . . The  motion  was  duly  seconded  and  carried 
by  a rising  vote  as  the  audience  applauded.  . . 

Dr.  Davis  then  showed  his  motion  pictures, 
whereupon  the  meeting  adjourned  at  nine-thirty 
o’clock.  . . 


MEDICAL  SOCIETY  OF  DELAWARE 
TRANSACTIONS:  HOUSE  OF  DELEGATES 

Tuesday,  October  11,  1938 
The  meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  Delaware  convened  at  eight 
twenty-five  o’clock  p.  m.,  at  the  New  State 
House,  Dover,  Dr.  Clarence  J.  Prickett,  President 
of  the  Society,  presiding. 

President  Prickett:  The  House  of  Delegates 
of  the  Medical  Society  of  Delaware,  the  149th 
Session,  will  now  come  to  order,  please. 

We  will  have  the  roll  call  by  the  Secretary. 
Secretary  Gilliland:  As  I call  the  roll  will 
the  delegates  take  seats  on  the  front  rows,  so 
that  they  can  be  identified? 

. . . Secretary  Gilliland  then  called  the  roll,  the 
following  responding  thereto: 

New  Caste  county — Delegates:  W.  E.  Bird,  G. 
W.  K.  Forrest,  R.  T.  La  Rue,  G.  C.  McElfatrick, 
J.  H.  Mullin,  P.  R.  Smith,  R.  W.  Tomlinson. 
Alternates:  Ira  Burns,  J.  W.  Butler,  C.  L.  Hudi- 
burg.  C.  M.  Lowe,  L.  D.  Phillips. 


Kent  county — Delegates:  J.  S.  McDaniel.  Al- 
ternates: H.  V.  P.  Wilson. 

Sussex  county — Delegates:  K.  J.  Ilocker.  Al- 
ternates: Floyd  Hudson. 

Councilors:  J.  D.  Niles,  William  Marshall. 

President  Prickett:  Gentlemen,  we  have  a 

quorum  present:  twelve  delegates  seated  from 
New  Castle  county,  two  from  Kent,  two  from 
Sussex,  and  two  Councilors.  The  number  re- 
quired for  a quorum  is  ten. 

We  will  now  have  the  reading  of  the  minutes 
of  the  last  Annual  Session. 

Dr.  Bird:  I move  their  reading  be  dispensed 
with.  They  have  been  published. 

. . . The  motion  was  seconded  by  Dr.  Smith . . . 

President  Prickett:  It  is  moved  and  seconded 
that  the  reading  of  the  minutes  of  the  last  An- 
nual Session  be  dispensed  with.  All  those  in  favor 
say,  “Aye”;  opposed,  “No.”  It  is  so  ordered. 

We  will  now  have  the  reading  of  the  minutes 
of  the  Special  Session  of  the  House  of  Delegates. 
Dr.  Gilliland! 

...Secretary  Gilliland  read  the  minutes  of  the 
Special  Session  of  the  House  of  Delegates,  held 
September  2,  1938,  which  went  on  record  as  op- 
posing any  fundamental  change  in  the  present 
status  of  orgaized  medicine,  and  as  approving 
any  plan  that  will  improve  medical  care. 

President  Prickett:  What  is  your  pleasure, 
gentlemen? 

Dr.  Burns:  I move  the  report  be  accepted. 

. . . The  motion  was  regularly  seconded,  put  to 
a vote,  and  carried.  . . 

President  Prickett:  The  next  order  of  busi- 
ness is  the  appointment  of  a Nominating  Com- 
mittee. On  this  Committee  I will  appoint:  G.  C. 
McElfatrick,  New  Castle  county;  J.  S.  McDaniel, 
Kent  county;  Iv.  J.  Hocker,  Sussex  county. 

This  Committee  will  now  retire  and  prepare 
the  nominations. 

Dr.  McElfatrick:  Mr.  President,  I appreciate 
the  honor,  but  I would  rather  you  would  appoint 
somebody  else.  This  would  be  the  fourth  time  in 
twenty-five  years  that  I will  have  served  on  the 
Nominating  Committee,  and  I would  like  someone 
else  to  have  the  honor. 

President  Prickett:  I will  appoint  Dr. 

La  Rue,  then,  from  New  Castle  county. 

Dr.  La  Rue:  I am  very  sorry  that  I cannot  ac- 
cept, either.  I served  on  this  Committee  last  year 
and  ran  into  a little  difficulty. 

President  Prickett:  Then  I will  appoint  G. 
W.  Iv.  Forrest. 

Dr.  Forrest:  I have  been  on  the  Nominating 
Committee  more  often  than  Dr.  McElftarick.  1 
am  much  older  than  Dr.  McElfatrick.  Therefore. 
I will  accept.  (Laughter). 

President  Prickett:  Thank  you,  Dr.  Forrest. 

Dr.  Forrest:  Why  should  you  pass  the  burden 
over  to  somebody  else?  I am  perfectly  willing  to 
take  it. 

President  Prickett:  Then  that  Committee 

will  consist  of  Drs.  Forrest,  McDaniel  and 
Hocker.  Dr.  Forrest  being  the  member  from  New 
Castle  county  will  be  the  chairman  of  that  Com- 
mittee. You  gentlemen  will  now  retire  and  pre- 
pare the  list  of  nominations  for  the  coming  year, 
1939. 

The  next  order  of  business  is  Reports  of  Offi- 
cers. The  President’s  Report  is  first. 

. . . President  Prickett  presented  his  prepared 
report,  as  follows: 

Report  of  the  President 

First,  I wish  to  report  that  I have  consulted 
the  three  Councilors  of  the  Society  in  accordance 
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with  the  By-Laws  and  found  three  county  socie- 
ties in  good  condition,  I have  offered  my  services 
to  them  in  any  matters  in  which  the  President 
might  be  able  to  aid  them. 

I have  visited  the  Kent  county  society,  but 
have  been  unfortunate  in  each  attempt  to  attend 
the  other  two  county  societies’  meetings.  How- 
ever, I shall  visit  them  before  my  term  of  office 
expires. 

On  invitation  I attended  a meeting  of  Scien- 
tific Committee  on  May  9th. 

At  the  invitation  of  Dr.  Woodbridge  Morris  I 
presided  at  a very  interesting  meeting  of  the 
Delaware  Maternal  and  Child  Health  Advisory 
Committee,  on  May  11th.  The  purpose  of  this 
meeting  was  to  formulate  plans  to  meet  the 
future  medical  needs  of  maternity  cases,  and  to 
reduce  our  maternal  and  infant  mortality  rate. 

On  May  19th  I attended  a joint  meeting  of  the 
Medical  Economics  Committees  of  the  state  and 
counties  to  consider  the  questionnaires  sent  out 
from  the  American  Medical  Association  offices 
relative  to  medical  care  in  the  United  States.  At 
this  meeting  Dr.  Jost,  executive  secretary  of  the 
State  Board  of  Health  offered  to  tabulate  the 
questionnaire  reports  in  the  state  and  his  work 
along  this  line  has  been  extremely  helpful  to  the 
Society.  I personally  want  to  thank  Dr.  Jost  for 
his  assistance  in  this  extensive  work. 

Late  in  May  Vice-President  Davidson  repre- 
sented the  Society  at  a meeting  of  the  Committee 
on  Physically  and  Mentally  Handicapped  division 
of  the  Delaware  Citizens’  Association  to  con- 
sider the  report  to  be  made  to  the  American  Pub- 
lic Welfare  Association  which  was  at  the  time 
investigating  the  situation  in  Delaware  with  re- 
gard to  social  agencies. 

I was  much  pleased  to  receive  an  invitation  to 
attend  the  annual  outing  of  the  New  Castle 
County  Society  on  The  Delaware  State  Hospital 
grounds  on  June  21st.  We  had  a splendid  time 
and  Dr.  Lawrence  J.  Jones,  president  of  the  New 
Castle  County  Society  was,  as  usual,  a genial 
host. 

As  your  President  I was  highly  honored  by 
being  invited  to  a dinner,  which  I attended,  given 
in  honor  of  Dr.  Frederick  Banting  by  Mr. 
Francis  V.  du  Pont  and  Dr.  Tarumianz  at  the 
Wilmington  Country  Club  on  June  28th. 

On  June  10th  I wrote  United  States  Senators 
and  Congressmen  urging  their  support  in  the 
passage  of  a Bill  authorizing  the  construction  of 
a new  building  for  the  Army  Medical  Library 
and  Museum.  According  to  the  Journal  A.  M.  A. 
of  June  18th  this  Bill  was  passed  by  Congress 
and  “at  last  the  world’s  mightiest  collection  of 
medical  literature  and  one  of  the  largest  of  med- 
ical museums  will  be  given  adequate  quarters.” 

On  August  13th  I attended  a special  meeting 
of  the  Committee  on  Medical  Economics  which 
met  to  consider  a resolution  offered  by  the  I*  arm 
Security  Administration  to  arrange  for  the  pay- 
ment of  certain  medical  bills  contracted  by  cer- 
tain low  income  farmers  who  are  in  process  of 
rehabilitation.  The  report  of  this  will  be  given 
by  our  Secretary. 

On  September  2 I called  a special  meeting  of 
the  House  of  Delegates  to  instruct  our  delegate 
to  the  special  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association. 

Commercial  exhibits  have  been  omitted  this 
year  since  the  companies  contacted  had  not  ar- 
ranged their  budget  to  take  care  of  the  expenses 
of  the  exhibit.  However,  the  Delaware  State 


Board  of  Health  and  the  United  States  Public 
Health  Service  have  arranged  exhibits. 

It  has  been  a real  pleasure  to  me  to  serve  as 
your  President  and  at  this  time  I wish  to  thank 
the  officers,  the  chairmen  and  members  of  all  com- 
mittees, the  speakers  and  discussors  on  our  pro- 
gram, and  each  and  every  one  of  you  for  the 
loyal  support  I have  received.  Our  efficient  Sec- 
retary, Dr.  Gilliland,  has  kept  me  informed  con- 
stantly on  all  matters  pertaining  to  his  office  and 
is  to  be  congratulated  on  the  excellent  manner  in 
which  he  has  managed  the  affairs  of  his  office. 
I also  wish  to  thank  the  state  of  Delaware  for  the 
use  of  this  building  during  this  session. 

The  Committee  on  Scientific  Work  has  labored 
hard  and  has  arranged  a program  of  very  high 
calibre  which  I am  sure  will  be  helpful  to  all  of 
us  and  which  I trust  you  will  enjoy. 

In  closing  I wish  to  make  one  recommendation. 
Because  of  the  large  amount  of  work  required  of 
the  President  of  the  Society  I wish  to  recommend 
that  the  ascendency  rule  be  invoked  regarding  the 
President: — That  is  that  the  Vice-President  in 
the  county  to  which  the  Presidency  is  due,  the 
following  year,  be  elected,  with  the  idea  that  he 
ascend  to  the  Presidency  the  following  year.  This 
would  allow  the  Vice-President  to  acquaint  him- 
self with  the  work  of  the  President. 

Respectfully  submitted, 

C.  J.  Prickett. 

President  Prickett:  What  is  your  pleasure, 
gentlemen? 

Dr.  La  Rue:  I move  the  report  be  accepted. 

. . . The  motion  was  regularly  seconded,  put  to 
a vote,  and  carried.  . . 

President  Prickett:  Next  is  the  report  of  the 
Secretary,  Dr.  Gilliland. 

...Secretary  Gilliland  presented  his  prepared 
report,  as  follows: 

Report  of  the  Secretary 

Before  proceeding  with  the  body  of  my  report 
I would  like  to  take  this  opportunity  of  thanking 
the  Society  for  the  honor  of  serving  as  Secretary 
of  the  Medical  Society  of  Delaware  during  the 
past  year. 

It  has  been  interesting  to  me  to  observe  the 
workings  of  the  past  organization  of  medical  so- 
cieties at  first  hand  and  take  an  active  part  in  it. 
It  has  been  my  good  fortune  to  visit  the  head- 
quarters of  the  American  Medical  Association  in 
Chicago  to  take  part  in  the  Annual  Conference 
of  Editors  and  Secretaries.  It  has  also  been  my 
privilege  to  attend  as  an  observer  the  special 
meeting  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  held  in  Chicago  in  Sep- 
tember of  this  year.  At  this  time  I would  like  to 
say  that  the  office  of  Secretary  is  one  which  re- 
quires considerable  time  and  work  and  can  be  as 
big  or  as  small  as  the  man  who  holds  the  office. 
I would  like  to  pay  tribute  also  at  this  time  to 
the  Secretaries  of  the  county  societies  for  their 
cooperation  in  answering  correspondence  and 
submitting  various  reports. 

It  is  my  belief  that  the  offices  of  Secretary 
and  Editor  could  be  combined  successfully  with 
great  benefit  to  the  Society.  I am  informed,  how- 
ever. that  an  Amendment  to  the  present  By-Laws 
would  be  required  for  this  change.  It  is  also  my 
belief  that  the  office  of  Secretary  would  better 
serve  the  organization  if  it  were  held  by  a Wil- 
mington physician,  inasmuch  as  the  majority  of 
the  medical  men  in  the  state  are  concentrated 
there. 
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During’  the  past  year  the  following  activities 
have  been  handled  by  the  Secretary: 

1.  In  order  to  bring  the  files  of  the  Society  up 
to  date  an  individual  questionnaire  was  sent  to 
each  member  of  the  Society  with  a self-addressed, 
stamped  return  envelope.  This  questionnaire, 
when  completed,  contained  information  necessary 
for  the  Secretary’s  records.  In  connection  with 
this  an  individual  folder  was  provided  for  each 
member  in  which  all  correspondence  and  infor- 
mation concerning  this  member  was  kept  on  file. 

2.  During  the  year  the  details  of  the  survey 
being  conducted  by  the  American  Medical  Asso- 
ciation have  been  handled  through  the  Secre- 
tary’s office.  This  survey  has  entailed  consider- 
able correspondence  and  to  date  has  met  with  a 
very  mediocre  response.  The  pharmacists  of  the 
state  have  responded  fairly  well  in  returning 
their  blanks.  The  Dental  Society,  however,  has 
responded  very  poorly. 

In  connection  with  this  survey  a special  meet- 
ing of  the  state  and  county  committees  on  Medi- 
cal Economics  was  held  on  May  19,  at  the  Wel- 
fare Home.  A copy  of  the  minutes  of  this  meet- 
ing will  be  filed  by  the  Secretary. 

The  Secretary  wishes  to  report  that  valuable 
assistance  in  the  distribution  and  collection  of 
these  various  forms  was  given  by  the  State 
Board  of  Health  and  the  Wilmington  Board  of 
Health. 

3.  On  August  26,  1938,  a special  call  to  the 
members  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  was  issued  to  consider 
the  National  Health  Program  submitted  pre- 
viously to  the  National  Health  Conference  held 
in  Washington. 

In  order  that  the  delegate  from  Delaware 
might  be  definitely  instructed  before  attending 
this  special  meeting,  a special  meeting  of  the 
House  of  Delegates  of  the  Medical  Society  of 
Delaware  was  called.  An  invitation  to  attend  this 
meeting  was  also  issued  to  every  member  of  the 
State  Society.  This  meeting  was  held  Friday, 
September  2.  1938,  and  a copy  of  the  minutes 
will  be  filed  by  the  Secretary. 

At  this  session  the  House  of  Delegates  went 
on  record  as  wishing  no  fundamental  change  in 
the  present  status  of  organized  medicine.  It  did, 
however,  take  cognizance  of  the  fact  that  there 
is  a portion  of  society  which  is  receiving  inade- 
quate medical  care  and  that  in  view  of  this  the 
Medical  Society  of  Delaware  is  ready  to  take  part 
in  any  plan  which  will  improve  medical  care  to 
the  inadequately  cared  for  portion  of  the  popu- 
lace, provided,  of  course,  that  the  plan  is  accept- 
able to  its  constituent  county  societies. 

4.  During  the  latter  part  of  1937,  the  Secre- 
tary attended  the  Annual  Conference  of  Secre- 
taries and  Editors,  taking  the  place  of  the  retir- 
ing Secretary,  Dr.  William  H.  Speer,  at  this  time. 

The  Secretary  also  attended  as  an  observer 
the  special  session  of  the  House  of  Delegates 
held  in  Chicago,  September  16,  1938.  The  action 
taken  at  this  special  session  is,  of  course,  familiar 
to  all  who  read  the  Journal  of  the  American  Med- 
ical Association. 

5.  During  August  of  the  past  year,  a sub- 
poena was  received  by  the  Secretary  which  listed 
one  Dinshah  P.  Ghadiali  as  Complainant  with  the 
Delaware  State  Medical  Society,  the  State  of 
Delaware,  and  the  Police  Department  of  Wil- 
mington listed  as  respondents.  A special  meet- 
ing of  the  Councilors  of  the  Medical  Society  of 
Delaware  was  called  but  was  poorly  attended. 


After  corresponding  with  the  Attorney  Gen- 
eral, assurance  was  received  on  August  30  that 
an  appearance  had  been  filed  by  Ennalls  E.  Berl, 
Esquire,  a Wilmington  attorney,  and  that  a mo- 
tion to  dismiss  the  cause  of  action  because  of 
lack  of  jurisdiction  had  also  been  filed.  Assur- 
ance was  given  that  the  whole  matter  would  be 
taken  care  of  satisfactorily. 

6.  In  July,  1938,  a plan  was  submitted  to  the 
Secretary  of  the  Kent  County  Medical  Society 
by  the  Farm  Security  Administration  Board 
whereby  medical  services  could  be  obtained  by 
the  farm  clients  of  the  Farm  Security  Admini- 
stration under  a group  medical  pre-payment 
plan. 

On  August  13,  a special  meeting  of  the  State 
Committee  on  Medical  Economics  was  called  to 
discuss  this  plan.  The  meeting,  however,  was 
poorly  attended  and  no  reaction  concerning  the 
plan  was  obtained.  It  may  be  added  that  Kent 
County  Medical  Society  has  at  this  writing  ap- 
pointed a committee  to  revise  the  plan  for  sub- 
mission to  the  Society. 

7.  During  the  year  the  routine  correspondence 
has  been  carried  on  without  delay,  and  letters 
have  been  answered  as  far  as  possible  so  that  a 
reply  would  be  sent  out  by  return  mail. 

8.  The  Secretary  wishes  to  report  that  at  this 
time  there  are  two  hundred  and  fifteen  (215) 
members  in  the  Society,  there  being  one  hundred 
and  fifty-five  (155)  from  New  Castle  County, 
thirty  (30)  from  Kent,  and  thirty  (30)  from  Sus- 
sex. 

In  closing,  the  Secretary  wishes  to  make  a few 
recommendations.  First,  it  is  recommended  that 
a special  committee  be  appointed  to  revise  the 
By-Laws  of  the  Society  and  bring  them  up  to 
date  and  have  them  re-printed. 

Secondly,  it  is  recommended  that  a definite 
sum  of  money  be  allotted  annually  to  the  Secre- 
tary to  cover  stenographic  services  in  connection 
with  the  office. 

Thirdly,  it  is  recommended  that  suitable 
Amendments  to  the  By-Laws  of  the  Society  be 
made  so  that  the  office  of  Secretary  and  Editor 
could  be  combined  with  the  result  of  saving  in 
correspondence  and  stenographic  services. 

Respectfully  submitted, 

A.  V.  Gilliland. 

Dr.  McElfatrick:  You  don’t  mention  how 
much  should  be  allowed  for  the  Secretary? 

Secretary  Gilliland:  No  amount  was  speci- 
fied. 

Dr.  La  Rue:  I move  the  report  be  accepted. 

...The  motion  was  seconded  by  Dr.  Niles,  put 
to  a vote,  and  carried.  . . 

President  Prickett:  The  next  order  of  busi- 

ness is  the  report  of  the  Treasurer,  Dr.  Heck. 

...Dr.  Heck  presented  his  prepared  report  as 
Treasurer: 

Report  of  the  Treasurer 
General  Fund 

October  11,  1937,  Balance  forwarded  . . $ 524.49 
Receipts 

Dues,  New  Castle  County  (146)  $730.00 


Dues,  Kent  County  (30)  150.00 

Dues,  Sussex  County  (31)  ....  155.00 

Dividends:  Bank  Stock 84.00 

Total  $1,119.00 

Total  $1,643.49 
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Disbursements 


Subscription  to  Journal $414.00 

Medical  Defense  Fund 207.00 

Annual  Session  169.62 

Medical  Stenography  148.67 

Flowers  7.50 

Secretary’s  Expenses  (Dr.  Speer, 
$53.16— Dr.  Gilliland  $18.00)  71.16 

A.  M.  A.  Directory  15.00 

Expenses  A.  M.  A.  Delegate  . . 150.00 

Printing  and  Postage  32.75 

Badges — 1938  Session 18.12 


Total  $1,233.82 


October  11.  1938 — Balance  on  hand....  $ 409.67 
Defense  Fund 

October  11,  1937 — Balance  on  hand  ...  $4,254.78 
Receipts 


Dues,  per  capita $207.00 

Interest  on  Deposits  147.95 


$354.95 


October  11,  1938 — Balance  on  hand  . . . $4,609.73 


Respectfully  submitted, 

A.  L.  Heck 

Dr.  McElfatrick:  I move  the  report  be  ac- 

cepted. 

President  Prickett:  We  have  every  confl- 

uence in  the  world  in  Dr.  Heck,  but  it  is  not  cus- 
tomary to  receive  the  Treasurer’s  report  until  it 
has  been  audited. 

The  next  order  of  business  is  the  report  of  the 
Councilors.  Dr.  Niles. 

Report  of  the  Councilors 

Dr.  Niles:  The  Councilors  had  one  meeting 

called,  but  it  was  of  no  avail,  as  the  report  from 
the  President  stated  that  the  business  in  hand 
would  be  taken  care  of  by  the  attorney  or  other 
members  in  authority  along  that  line.  Outside 
of  that,  we  have  not  been  called  on  to  act  during 
the  year. 

President  Prickett:  The  Councilors  of  the 

Society  are  Drs.  J.  D.  Niles,  New  Castle  County; 
William  Marshall,  Kent  County;  and  Richard 
Beebe,  Sussex  County.  You  will  please  now  re- 
tire and  act  as  the  Finance  Committee,  in  accor- 
dance with  the  By-Laws,  and  audit  the  books  of 
the  Treasurer. 

Next  is  the  Reports  of  Standing  Committees, 
the  first  of  which  is  the  Committee  on  Scientific 
Work,  Dr.  Speer. 

Report  cf  the  Committee  on  Scientific  Work 

Dr.  Speer:  I don’t  have  any  prepared  report. 

I called  one  meeting  of  the  Committee  on  Scien- 
tific Work  in  Smyrna  some  time  in  May,  at  which 
the  President,  the  Secretary,  and  myself  were 
present. 

The  Secretary  and  the  President  had  gone 
along  and  made  a tentative  program  which  look- 
ed very  good,  as  far  as  I was  concerned.  From 
that  time  on,  I had  nothing  to  do  with  the  pro- 
gram in  an  active  manner.  But  I think  the  pro- 
gram is  very,  very  acceptable,  and  anything  fur- 
ther in  the  way  of  a report  for  this  Committee 
will  have  to  be  given  by  Dr.  Gilliland,  who  was 
a member  of  it. 

President  Prickett:  Thank  you,  Dr.  Speer. 

What  is  your  pleasure  on  the  report,  gentlemen? 

DR.  Smith:  I move  it  be  accepted. 


...The  motion  was  seconded  by  Dr.  Mullin, 
put  to  a vote,  and  carried. . . 

Dr.  Butler:  Mr.  President,  I believe  there  are 
some  delegates  here  now  who  arrived  late.  I 
think  they  should  be  recognized  by  the  Chair. 

President  Prickett:  Will  the  delegates  who 

arrived  since  the  roll  call  please  arise,  so  we  can 
see  them? 

. . . The  following  additional  delegates  from  New 
Castle  County  responded : 

Dr.  Margaret  I.  Handy,  Dr.  I.  L.  Chipman,  Dr. 
A.  L.  Heck.  Dr.  Roger  Murray. 

President  Prickett:  New  Castle  County  al- 

ready has  twelve  delegates.  There  are  three  more 
delegates  allowed,  to  make  up  the  total  number 
of  fifteen  delegates  to  which  they  are  entitled. 

President  Prickett:  We  had  seated  two  dele- 

gates from  Kent  County,  including  an  alternate. 
Have  any  others  come  in  from  that  county? 

...Dr.  John  Baker  recorded  himself  as  pres- 
ent. . . 

President  Prickett:  Kent  County  is  entitled 

to  three  delegates,  so  Dr.  Baker  will  be  seated  as 
a delegate. 

Have  any  additional  delegates  come  in  from 
Sussex  County?  (No  response) 

We  have  sixteen  delegates  and  alternates  pres- 
ent now  from  New  Castle.  Twelve  have  already 
been  seated.  The  alternates  who  responded  to  the 
roll  call  earlier,  I will  rule,  will  remain  seated  as 
delegates.  The  County  is  entitled  to  three  more 
and  the  first  three  who  answer  to  their  names  will 
be  seated. 

. . .Drs.  Chipman,  Handy  and  Heck  were  there- 
upon seated  as  delegates. . . 

President  Prickett:  That  completes  the  list 

of  seated  delegates — fifteen. 

The  next  report  is  that  of  the  Committee  on 
Public  Policy  and  Legislation. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation 

Mr.  President  and  Members  of  the  House 
of  Delegates : 

Nothing  of  importance  has  come  up  this  year 
before  your  Committee  on  Public  Policy  and  Leg- 
islation because,  as  you  know,  this  is  an  off  legis- 
lative year.  We  have  in  no  way  attempted  to 
change  the  present  Medical  Practice  Act  because 
we  feel  that  as  it  stands  it  is  one  of  the  best  in 
the  country  and  all  that  is  necessary  is  to  en- 
force the  provisions  of  the  act  in  order  to  pre- 
vent infringement. 

There  is  a very  serious  problem  confronting 
the  medical  practitioners  of  the  nation  at  the 
present  time  and  this  Society  as  a part  of  the 
American  Medical  Association  should  be  deeply 
concerned  with  it.  It  is  the  problem  of  taking 
care  of  the  indigent  sick. 

As  you  all  know,  the  American  Medical  Asso- 
ciation is  taking  the  first  steps  toward  solving  this 
problem.  The  survey  which  the  American  Medi- 
cal Association  is  now  making  will  be  of  great 
help  in  presenting  a picture  of  the  medical  needs 
of  the  entire  country.  It  is  up  to  every  physician 
in  this  Society  to  cooperate  in  that  survey  by  an- 
swering and  returning  promptly  all  questionnaires 
sent  him.  After  this  survey  is  completed  it  will 
be  possible  for  the  Medical  Society  of  Delaware 
to  have  enough  information  to  be  able  to  for- 
mulate a workable  plan  for  the  care  of  the  in- 
digent sick,  if  there  is  an  indication  that  there 
is  a need  for  such  a plan. 

The  Committee  does  not  feel  that  the  time  will 
be  ripe  to  formulate  any  plan  until  after  the  re- 
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suits  of  this  survey  have  been  made  available. 
At  such  time  it  is  felt  that  the  various  county 
societies  can  formulate  plans  which  will  be  suit- 
able for  their  particular  locality.  These  plans 
must,  of  course,  be  acceptable  to  the  Medical  So- 
ciety of  Delaware  as  well  as  the  American  Medi- 
cal Association.  This  Committee  wishes  to  go  on 
record  as  believing  that  the  American  Medical 
Association  is  very  willing  to  assist  in  any  way 
it  can  the  formation  of  suitable  plans  throughout 
the  country  provided  that  such  plans  do  not  de- 
stroy the  relationship  between  patient  and  phy- 
sician and  provided  also  that  politics  do  not  enter 
into  the  control  of  any  proposed  plan. 

Last  year  the  Chairman  of  your  Committee  on 
Public  Policy  and  Legislation  recommended  that 
someone  should  be  at  the  Legislature  each  session 
to  watch  legislation  as  it  is  put  through  and  to 
see  whether  any  of  this  legislation  is  going  to 
directly  affect  the  medical  profession.  Because 
this  was  not  a legislature  year,  nothing  of  this 
sort  was  done  by  your  present  Committee.  This 
Committee  feels,  however,  that  some  such  plan 
should  be  worked  out  for  the  year  1939.  If  any 
member  of  the  Legislature  happens  to  be  a phy- 
sician who  is  a member  of  the  Medical  Society  of 
Delaware,  it  is  felt  that  that  individual  should 
be  on  the  Committee  on  Public  Policy  and  Legis- 
lation. Moreover,  the  other  members  of  that  Com- 
mittee should  also  be  very  active  and  alert  in 
watching  the  activities  of  the  Legislature.  All 
proposed  bills  in  any  way  connected  with  medical 
practice  in  this  state  should  be  carefully  scruti- 
nized, and  it  would  be  desirable  if  they  could  also 
be  studied  by  a lawyer  employed  by  the  Medical 
Society  in  order  to  determine  whether  anything 
undesirable  is  being  incorporated  in  these  bills. 
The  suggestion  has  been  made  that  it  may  be 
worth  while  for  the  Medical  Society  of  Delaware 
to  engage  someone  to  look  after  its  interests  dur- 
ing the  next  session  of  the  Legislature,  and  your 
Committee  offers  this  suggestion  for  discussion 
by  the  House  of  Delegates. 

In  closing,  your  Committee  wishes  to  urge  the 
members  of  the  Medical  Society  of  Delaware  to 
present  a united  front  on  questions  of  Public 
Policy  and  Legislation.  It  is  very  easy  for  a 
divided  house  to  fall,  and  with  a united  member- 
ship marching  forward  toward  a common  goal 
radicalism,  socialism,  and  any  other  ism  will  gain 
but  little  foothold  in  the  ranks  of  organized  medi- 
cine. 

Respectfully  submitted, 

C.  V.  Gilliland 
J.  S.  McDaniel 
Lewis  Booker 

The  next  order  of  business  is  the  report  of  the 
Committee  on  Publication,  a standing  committee. 

. . . Dr.  Bird  presented  the  report  of  the  Com- 
mittee on  Publication... 

Report  of  the  Committte  on  Publication 

As  heretofore,  we  transmit  herewith  the  report 
of  the  Publication  Committee  in  two  sections,  (1) 
that  of  the  Editor;  and  (2)  that  of  the  Business 
Manager. 

Report  of  the  Editor 

With  the  December  issue  of  this  year  we  will 
be  completing  the  tenth  volume  of  the  New 
Series.  The  number  of  pages  of  text  this  year 
shows  a slight  increase  (14)  over  last  year.  It 
is  our  feeling  that  the  scientific  standards  of  The 
Journal  are  being  maintained  at  as  high  a level 
as  is  possible  in  a magazine  the  size  of  ours.  Our 


material  comes  primarily  from  the  meetings  of 
the  State  and  County  Societies,  and  as  their  pro- 
grams improve  so  will  the  contents  of  The  Jour- 
nal improve.  Contributed  articles  are  coming 
in  in  greater  number  than  in  the  past,  which  is 
a good  sign,  and  we  hope  this  may  continue. 

The  Committee  and  the  printers  have  worked 
together  most  harmoniously,  and  to  the  latter  we 
extend  our  sincere  appreciations. 

The  Editor,  now  completing  his  twenty-third 
year  of  service,  extends  to  all  our  members  his 
most  grateful  thanks  for  their  cooperation,  and 
expresses  the  hope  that  this  may  continue. 

Respectfully  submitted. 

W.  Edwin  Bird 

Report  of  the  Business  Manager 
(October  11,  1937  to  October  11,  1938) 
Savings  Account,  Oct.  11,  1937,  Wil- 


mington Trust  Co $5,274.89 

Checking  Account,  Oct.  11,  1937,  Wil- 
mington Trust  Co 229.87 


Total  $5,504.76 

Receipts 

Advertisements  $2,734.19 

Bonus  on  advertisements  from 

American  Medical  Assn.  . . 182.00 

Subscriptions,  Medical  So- 
ciety members  414.00 

Subscriptions,  others  32.00 


Total  receipts  $3,362.19 

Disbursements 

Printing  and  mailing  Journals  $2,192.45 

Miscellaneous  Postage  17.00 

Salary  of  Editor  580.00 

Salary  of  stenographer  144.00 

Notary  fees  1.50 

Binding  Journals  9.00 

Copyrighting  Journals  24.00 

Stationery  and  stamped  en- 
velopes   82.68 

Miscellaneous  office  expense. . 1.88 

Office  supplies  2.60 

Miscellaneous  cuts  13.13 


Total  disbursements  ....  $3,068.24 


Operating  balance  $ 293.95 

Interest  on  savings  account. . 131.88 


$ 425.83  425.83 

Total,  October  11,  1938  $5,930.59 

Savings  Account,  Wil.  Trust  Co.,  Oct. 

11,  1938  5,706.77 

Checking  account,  Wil.  Trust  Co.,  Oct. 

11,  1938  223.82 


Total  balance  $5,930.59 


(Still  due  from  advertisements,  approxi- 
mately $200.00) 
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Summary  for  Nine  Years,  10  Months 
(January,  1929  to  October  11,  1938) 
Receipts 


Advertisements  $23,086.68 

Subscriptions,  Medical  So- 
ciety members  3,652.00 

Subscriptions,  others  327.00 

Bonus  on  ads  from  American 

Med.  Assn 1,102.33 

Single  copy  sales 14.02 

Rebates  on  cuts  78.53 

Refund  from  N.  R.  A 2.34 


$28,262.90 

interest  on  Savings  Acct. ..  909.60 


$29, 172.50  $29,172.50 
Disbursements 


Printing  and  mailing 

Journal  $19,034.75 

Miscellaneous  postage  107.80 

Stationery  and  envelopes  . . 470.31 

Notary  fees  11.25 

Stenographic  services  815.86 

Membership,  Editors’  Assn.  141.00 

Membership,  N.  R.  A 10.00 

Reprints  20.30 

Salary  of  Editor  1,820.00 

Binding  Journals  63.00 

Tax  on  checks  1.90 

Convention  expenses  198.66 

Editorial  expenses  37.00 

Repairing  cuts  6.12 

Cuts  175.65 

Editors’  convention 134.92 

Copyrighting  Journals  66.00 

Miscellaneous  printing  ....  92.11 

Miscellaneous  office  supplies  6.40 

Attorney  fees  10.00 

File  cabinet  17.00 

Miscellaneous  office  expense  1.88 


$23,241.91  23,241.91 


$ 5,930.59 

In  submitting  this  report  to  the  Honorable  Body 
of  the  House  of  Delegates,  may  I state  that  it  has 
been  a serious  task  to  keep  our  old  advertisers 
(particularly  since  we  increased  our  advertising 
rates  to  conform  with  the  Co-operative  Medical 
Advertising  Bureau  of  the  American  Medical 
Association),  and  obtain  new  advertising  clients. 
So  far,  we  have  been  able  to  maintain  our  former 
motto,  to  live  within  our  budget,  and  possibly  to 
increase  our  savings  account.  This  year  we  have 
$425.83  actual  profit  from  our  Journal.  This 
amount  can  be  increased,  if  the  members  of  the 
Society  will  cooperate  with  the  Business  Man- 
ager’s program,  and  attempt  to  pay  more  atten- 
tion to  national  as  well  as  local  advertisers,  by 
dealing  with  them.  We  have  been  requested  by 
the  Medical  Advertising  Bureau  to  encourage  our 
readers  to  fill  in  coupons,  which  will  be  appreciat- 
ed, and  which  will  pay  us  good  dividends. 

May  I also  inform  your  body  that  this  concludes 
almost  ten  years’  experience  with  the  managing  of 
the  Journal’s  finances,  and  I hope  that  in  the  next 
ten  years  will  be  able  to  do  as  well  as  we  have 
done  in  the  past. 

Respectfully  submitted, 

M.  A.  Tarumianz. 

Dr.  LaRue:  I move  you,  Mr.  President,  that 

we  accept  the  report  with  thanks. 


...The  motion  was  seconded  by  Dr.  McElfat- 
rick. . . 

President  Prickett:  It  is  moved  and  seconded 
that  the  report  of  the  Committee  be  accepted  with 
thanks.  All  those  in  favor  say  “Aye”;  opposed. 
It  is  so  ordered. 

The  next  order  of  business  is  the  standing  Com- 
mittee on  Medical  Education.  Dr.  Strikol  is  the 
Chairman  of  that  Committee.  Does  Dr.  Chipman 
and  Dr.  Hocker,  the  other  members  of  that  Com- 
mittee, either  of  them  have  a report  to  make? 
(No  response) 

The  next  report  is  that  of  the  standing  Com- 
mittee on  Hospitals,  of  which  Dr.  Munson  is 
Chairman.  Dr.  Wilson,  will  you  report  for  that 
Committee? 

. . .Dr.  Wilson  then  concluded  the  report  of  the 
Committee  as  follows: 

Report  of  the  Committee  on  Hospitals 

The  Committee  on  Hospitals  of  this  Society  in- 
spected the  hospitals  of  the  State  September  16 
and  21,  1938.  The  general  management,  medical, 
surgical  and  nursing  staffs,  care  of  patients,  and 
condition  of  the  various  buildings  and  equipment 
was  in  general  found  to  be  good,  and  it  is  felt  that 
each  hospital  is  striving  for  improvement  and  is 
looking  forward.  The  amount  of  laboratory  work, 
the  quality  of  the  records  kept,  and  the  percent- 
age of  the  autopsies  performed  in  relation  to  the 
number  of  deaths  were  with  few  exceptions  found 
to  be  satisfactory.  There  are  not  enough  beds  in 
the  State  Hospitals  for  the  indigent,  for  the  in- 
sane, and  for  the  colored  tuberculous  patients.  In 
the  general  hospitals,  the  daily  census  in  relation 
to  the  total  number  of  beds  seems  to  show  that 
there  are  enough  beds  available.  However,  since 
in  all  these  general  hospitals  it  is  at  times  im- 
possible to  find  a ward  bed  though  beds  in  semi- 
private rooms  are  at  the  time  empty,  and  the  re- 
verse, it  is  felt  that  in  such  instances  it  would 
be  well  for  the  various  hospital  managements  to 
have  a flexible  arrangement  of  these  wards  and 
semi-private  rooms  whereby  in  case  of  an  over- 
crowded ward  and  vacant  semi  - private  rooms, 
ward  patients  could  be  admitted  to  the  vacant 
semi-private  rooms  at  ward  rates,  and  the  re- 
verse. 

It  is  felt  that  for  the  good  of  the  hospitals  there 
should  be  a close  communication  between  the 
staffs  of  the  hospitals  and  the  governing  boards; 
that  in  those  hospitals  whose  governing  boards 
do  not  include  in  their  membership  members  of 
the  staff,  a committee  elected  by  the  staff  should 
meet  with  the  governing  board. 

Very  ill  indigent  patients  at  times  need  private 
nurses.  Each  hospital  management  should  con- 
sider ways  and  means  of  taking  care  of  this  sit- 
uation; by  assigning  a nurse  on  regular  duty  to 
care  for  that  patient  alone,  by  paying  for  a spe- 
cial nurse,  by  asking  for  contributions  to  a fund 
to  care  for  such  work,  or  by  asking  the  graduate 
nurses  of  the  state  to  volunteer  their  services. 
An  associated  idea  is  for  the  hospitals  to  maintain 
through  subscriptions,  a fund  for  the  purchase  of 
blood  for  those  indigent  cases  from  whose  friends 
and  relatives  suitable  blood  cannot  be  obtained. 

There  follow  now  notes  and  recommendations 
concerning  the  condition  of  the  individual  hos- 
pitals: 

The  Delaivare  Hospital  in  Wilmington.  Num- 
ber of  beds,  225;  number  of  admissions,  4,781; 
daily  average,  53;  number  of  deaths,  102;  num- 
ber of  autopsies,  66  or  27%.  The  organization 
and  management  of  this  hospital  seem  good.  The 
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only  real  need  found  is  an  entirely  new  hospital 
building,  because  the  present  building's  are  old, 
in  poor  condition  and  entirely  inadequate.  It 
would  be  a waste  of  money  to  remodel  or  add  to 
the  present  buildings. 

The  St.  Francis  Hospital  in  Wilmington.  Num 
ber  of  beds,  75;  number  of  admissions,  1,652; 
daily  average,  53;  number  of  deaths,  102;  num- 
ber of  autopsies,  16  or  15%.  With  its  new  build- 
ing, the  hospital  represents  a fairly  complete  unit. 
I believe  that  any  recommendation  to  be  made  for 
this  institution  should  be  reserved  for  a year  un- 
til it  is  seen  how  much  the  new  building  will  con- 
tribute to  the  efficiency  of  the  hospital. 

The  Homeopathic  Hospital  in  Wilmington. 
Number  of  beds,  171;  number  of  admissions, 
4,355;  daily  average,  131;  number  of  deaths,  267; 
number  of  autopsies,  64  or  27%.  The  condition 
of  this  hospital  is  good,  and  its  management  and 
organization  are  excellent.  A new  building  is 
being  completed  which  gives  added  new  beds,  espe- 
cially for  children,  and  a sun  deck  and  quarters 
on  the  roof  for  the  physio-therapy  department. 
The  laboratory  of  the  hospital  is  to  be  congratu- 
lated upon  the  establishment  of  a blood  bank  for 
transfusions.  The  operating  room  seems  entire- 
ly inadequate,  and  it  is  obvious  that  a new  suite 
of  operating  rooms  is  the  hospital’s  next  need. 

The  Wilmington  General  Hospital  in  Wilming- 
ton. Number  of  beds,  85;  number  of  admissions, 
3,109;  daily  average,  83;  number  of  deaths,  117; 
number  of  autopsies,  28  or  24%.  The  main  hos- 
pital is  fairly  new,  in  excellent  condition,  and  well 
planned.  A new  building  for  the  maternity  de- 
partment has  just  been  completed  and  is  entirely 
well  planned  and  equipped.  This  is  an  open  staff 
hospital,  and  it  is  recommended  to  the  Board  of 
Trustees  of  this  hospital  that  the  staff  be  made  a 
closed  one  since  it  is  almost  always  found  that 
this  works  to  the  best  advantage  of  the  hospital. 

The  State  Insane  Hospital  at  Farnhurst,  Dela- 
ware. Normal  capacity,  850;  number  of  admis- 
sions, 350;  daily  average,  1,150;  number  of 
deaths,  103;  number  of  autopsies,  22.  There  is 
serious  overcrowding  in  certain  wards.  This  can 
only  be  remedied  by  additional  building.  How- 
ever, it  is  striking  to  find  many  of  the  quarters 
spacious  and  with  every  convenience  while  in  the 
others  a great  number  of  negro  patients  are 
crowded  together  in  a dark,  unhygienic  basement 
or  a great  number  of  white  patients  are  crowded 
in  wards  so  filled  that  the  beds  in  lines  four  deep 
practically  touch  each  other.  It  would  seem  that 
in  any  future  expansion,  the  first  consideration 
should  be  to  give  room  and  comfort  to  those  in 
the  overcrowded  wards. 

The  State  Welfare  Home  at  Smyrna,  Delaware. 
Number  of  beds,  375;  number  of  admissions,  133; 
and  9 re-admissions;  daily  average  number  of 
residents,  363;  number  of  deaths,  98.  This  in- 
stitution is  modern,  well  planned,  and  the  inmates 
are  comfortable.  It  is  filled  to  capacity.  Doubt- 
less a new  pavilion  for  colored  people  and  one 
for  white  people  would  soon  be  filled,  if  appro- 
priations for  the  building  of  these  pavilions  could 
be  had.  Since  patients  referred  to  state  main- 
tained homes  for  the  indigent  are  seldom  returned 
to  their  ordinary  walks  of  life,  it  is  recommended 
that  great  care  be  continued  in  selecting  candi- 
dates for  admission  to  such  institutions,  since 
otherwise  the  number  of  inmates  will  ever  in- 
crease in  proportion  to  the  general  population. 

The  Kent  General  Hospital  at  Dover,  Dclaivare. 
Number  of  beds,  54;  number  of  admissions,  1,196; 
daily  average,  30.9;  number  of  deaths,  75;  num- 


ber of  autopsies,  12  or  16%.  The  service  to  the 
patients  in  this  hospital  is  good,  but  the  building 
is  poorly  planned  and  the  work  is  thereby  handi- 
capped. The  nurses’  quarters  are  poor,  over- 
crowded, and  are  not  in  one  unit.  A laundry  is 
badly  needed.  Another  floor  or  wing  of  ten  beds 
for  adults  and  an  adequate  children’s  ward  to  re- 
place the  present  dark  and  crowded  room  is  badly 
needed. 

The  Milford  Memorial  Hospital  at  Milford,  Del- 
aware. Number  of  beds,  100;  number  of  admis- 
sions since  April  1938,  905;  daily  average,  53; 
number  of  deaths,  53;  number  of  autopsies,  3 or 
6%.  This  hospital  building  is  new  and  well  plan- 
ned. The  chief  objection  as  to  the  work  is  the 
poor  condition  of  the  records.  A new  nurses’ 
home  is  needed.  The  old  nurses’  quarters  are 
inadequate  and  are  far  from  the  hospital.  A house 
physician  has  just  been  engaged. 

The  Beebe  Hospital  at  Lewes,  Delaware.  Num- 
ber of  beds,  96;  number  of  admissions,  978;  daily 
average,  31;  number  of  deaths,  61;  number  of 
autopsies  5 or  8%.  The  hospital  is  well  staffed, 
and  is  rendering  good  service.  It  is  felt  that  ade- 
quate laundry  machinery  would  obviate  any  of 
the  laundry  being  done  by  private  contract  and 
would  be  a paying  proposition.  A new  addition, 
well  planned  and  equipped,  has  recently  been 
opened.  However,  this  was  done  when  the  daily 
census  was  below  the  previous  bed  capacity.  It 
would  seem  that  a rearrangement  of  the  old  build- 
ing and  modernization  of  such  equipment  as  the 
x-ray  room  would  have  been  money  well  spent. 

The  Brandywine  Sanatorium  at  Marshallton, 
Delaware.  Number  of  beds,  160;  number  of  ad- 
missions, 86;  daily  census,  139.7;  number  of 
deaths,  23;  number  of  autopsies,  2 or  8%.  As  is 
well  known,  the  work  at  Brandywine  is  excellent 
and  the  results  in  returning  patients  to  useful  life 
good.  The  accommodations  for  patients  are  near- 
ly adequate  so  that  the  children’s  building  has 
some  empty  beds  at  all  times,  that  a white  woman 
applicant  for  admission  has  to  wait  only  four  or 
five  days,  and  a white  man  only  two  weeks  before 
admission.  The  accommodations  for  the  care  of 
the  white  tuberculous  patient  in  Delaware  com- 
pare favorably  with  those  in  any  state  in  the 
union. 

The  Edgewood  Sayiatorium  at  Marshallton, 
Delaware.  This  institution  for  the  care  of  the  tu- 
berculous negro  is  under  excellent  management 
and  the  quality  of  work  done  is  high.  However, 
in  a building  designed  to  accommodate  twenty 
patients,  there  are  thirty  - five  beds,  which  are 
filled  practically  all  the  time.  The  result  is  that 
a candidate  for  admission  is  on  the  waiting  list 
from  four  to  five  months  and,  therefore,  if  he  en- 
ters the  hospital  at  all,  is  in  a great  percentage 
of  the  cases  a person  who  has  been  subjected  to 
the  ravages  of  the  disease  too  long  for  a hope  of 
cure.  Because  of  these  conditions,  it  is  obvious 
that  a great  percentage  of  the  tuberculous  ne- 
groes of  the  state  are  at  large  with  resulting  dan- 
ger to  all  with  whom  they  come  in  contact,  wheth- 
er in  their  own  homes  or  in  the  homes  of  others. 
It  is  the  opinion  of  this  committee  that  no  more 
important  action  could  be  taken  by  this  society 
than  to  recommend  and  urge  to  the  Legislature 
that  adequate  funds  be  appropriated  to  Edgewood 
Sanatorium  in  order  to  give  proper  care  for  the 
negroes  of  the  state  who  are  suffering  from  tu- 
berculosis. 

Respectfully  submitted, 

L.  C.  Munson 
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President  Prickett:  You  have  heard  the  re- 

port of  the  Committee  on  Hospitals.  What  is  your 
pleasure,  gentlemen? 

Dr.  Bird:  I move  it  be  accepted. 

. . . The  motion  was  seconded  by  Dr.  Smith,  put 
to  a vote,  and  carried.  . . 

President  Prickett:  The  next  report  is  that 

of  the  Committee  on  Necrology,  Dr.  G.  W.  K. 
Forrest. 

Report  of  the  Committee  on  Necrology 

Dr.  Forrest:  Mr.  President,  our  Committee 

has  not  had  a meeting,  and  I am  pretty  sure 
every  member  of  the  Committee  here  would  agree 
with  me  that  it  would  be  unnecessary  for  us  to 
take  any  formal  action  tonight,  inasmuch  as  ap- 
propriate Resolutions  have  been  adopted  by  the 
various  county  societies  and  such  resolutions  have 
been  presented  to  the  families  of  the  deceased 
members  and  published  in  the  State  Medical 
Journal. 

The  only  motion  I would  make  at  this  moment 
would  be  that  we  stand  for  a moment  in  silence 
in  memory  of  our  three  departed  brothers.  I will 
give  you  their  names: 

Dr.  W.  T.  Jones,  Laurel,  who  died  October  22, 
1937,  shortly  after  our  last  session; 

Dr.  J.  L.  France,  Wilmington,  who  died  March 
14,  1938;  and 

Dr.  Charles  P.  White,  Wilmington,  who  died 
April  13,  1938. 

. . .The  members  arose  and  stood  in  silence  for 
one  minute . . . 

President  Prickett:  We  will  pass  on  to  the 

next  order  of  business,  which  is  Reports  of  Spe- 
cial Committees,  the  first  of  which  is  Women’s 
Auxiliary.  The  Chairman  of  that  Committee  is 
Dr.  T.  E.  Davies.  Also  on  the  Committee  is  Dr. 
Margaret  I.  Handy.  Do  you  have  anything  to 
report,  Dr.  Handy? 

Dr.  Handy:  No  report. 

President  Prickett:  Thank  you. 

Next  is  the  Special  Committee  on  Cancer.  The 
Chairman  of  that  Committee  is  Dr.  Ira  Burns. 

. . . Dr.  Burns  presented  the  report  of  this  Com- 
mittee, as  follows: 

Report  of  the  Committee  on  Cancer 

The  Committee  on  Cancer  of  the  Medical  So- 
ciety of  Delaware  desires  to  report  that  it  has 
cooperated  with  the  Delaware  Committee  of  the 
American  Society  for  the  Control  of  Cancer  in 
a conjoined  activity  in  which  there  has  been  mail- 
ed, to  every  practicing  physician  in  the  state,  a 
manual  on  cancer. 

This  manual  is  complimentary  and  the  expense 
of  it  has  been  borne  by  the  Delaware  Committee 
of  the  Society  for  the  Control  of  Cancer. 

Its  use  by  physicians,  particularly  by  those 
seeing  but  few  cancer  cases  each  year,  will  serve 
one  very  valuable  means  of  effectively  recogniz- 
ing early  cases  of  the  disease  in  every  organ  of 
the  body,  your  committee  feels. 

This  activity  has  the  unanimous  approval  of 
your  Committee  on  Cancer. 

Respectively  submitted. 

Ira  Burns. 

President  Prickett:  Gentlemen,  what  is  your 

pleasure  with  respect  to  this  report? 

Dr.  Bird:  I move  the  report  be  accepted. 

. ..The  motion  was  seconded  by  Dr.  Smith,  put 
to  a vote,  and  carried . . . 

President  Prickett:  I will  now  call  for  the 

report  of  the  Auditing  Committee. 


Report  of  the  Auditing  Committee 

Dr.  Niles:  After  examining  the  books  of  the 

Treasurer  we  find  with  the  exception  of  two 
checks — one  dated  October  15,  Number  414,  and 
one  dated  October  5,  Number  213,  each  for  $207, 
which  have  not  come  in  yet — the  books  are  in 
perfect  order  and  we  recommend  them  to  be  ap- 
proved. The  two  checks  to  which  I have  referred 
were  written  to  the  Delaware  State  Journal  and 
the  checks  have  not  yet  been  returned. 

President  Prickett:  I will  entertain  a mo- 

tion to  accept  the  report. 

Dr.  Smith:  I so  move. 

. . .The  motion  was  seconded  by  Dr.  Tomlinson 
put  to  a vote,  and  carried.  . . 

President  Prickett:  The  next  order  of  busi- 

ness is  the  report  of  the  Committee  on  Syphilis, 
Dr.  I.  L.  Chipman,  Chairman. 

. . . Dr.  Chipman  presented  the  prepared  report 
of  the  Committee,  as  follows: 

Report  of  the  Committee  on  Syphilis 

This  Committee  had  a meeting  in  September, 
at  which  time  the  work  being  done  by  the  State 
Board  of  Health  in  the  control  of  syphilis  was 
discussed.  The  Committee  feels  that  a rather  good 
program  has  been  developed  and  is  being  carried 
out  in  Delaware,  it  appreciates  the  work  the  per- 
sonnel of  the  State  Board  of  Health  is  doing. 

Many  of  the  recommendations  made  by  this 
Committee  last  year  have  been  carried  out. 

There  were  2,820  new  cases  of  syphilis  reported 
to  the  U.  S.  P.  H.  S.  in  the  year  1937-1938  by  the 
State  Board  of  Health,  an  increase  of  850  cases 
or  43%  over  the  previous  year.  There  were  20,482 
treatments  administered  during  the  same  period 
by  Hospital  and  State  Board  Clinics,  an  increase 
of  9,367  or  84.3%. 

New  clinics  were  opened  at  Newark  and  Frank- 
ford  and  a colored  clinic  in  Wilmington.  The  City 
Board  of  Health  through  City  Council,  will  supply 
space  for  the  latter  clinic.  It  should  be  staffed 
and  operated  by  the  colored  physicians  of  Wil- 
mington and  not  by  the  State  Board  of  Health. 
At  present  the  clinic  is  held  at  910  French  street. 

Free  arsenicals  and  bismuth  continue  to  be  fur- 
nished physicians  for  the  treatment  of  syphilis 
on  request,  provided  the  case  is  reported  to  the 
State  Board  of  Health. 

Manuals  on  the  treatment  of  syphilis,  published 
by  the  U.  S.  P.  H.  S.,  were  purchased  by  the 
Board  of  Health  and  distributed  to  those  physi- 
cians of  the  state  who  had  sent  blood  specimens 
to  the  state  laboratory  for  serodiagnostic  tests 
during  the  past  year. 

A survey  of  the  syphilis  control  work  in  the 
state  was  made  by  Dr.  O.  C.  Wenger  of  the  United 
States  Public  Health  Service  in  June  1938.  His 
report  was  quite  commendatory. 

Illustrated  lectures  and  talks  on  syphilis  were 
given  to  interested  groups  throughout  the  year. 
In  December  the  Delaware  Academy  of  Medicine 
sponsored  a venereal  disease  week  during  which 
three  evening  meetings  were  held  at  the  Academy, 
one  for  physicians,  one  for  nurses  and  social 
workers,  and  one  for  the  general  public. 

A syphilis  follow-up  nurse  is  now  on  duty  in 
each  county  and  there  are  two  additional  for  Wil- 
mington. 

Free  laboratory  service  for  serodiagnostic  tests, 
that  is,  the  Kahn  and  Kolmer  Wassermann  tests 
continue  to  be  available  to  physicians  at  the  State 
Board  laboratory.  Immediate  and  deferred  dark- 
field  examinations  are  made  at  the  Wilmington 
City  Board  of  Health  laboratory,  as  well  as  at 
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the  state  laboratory.  Containers  for  holding:  ma- 
terial for  the  deferred  examinations  may  be  had 
by  any  physician  upon  request. 

The  Committee  wishes  to  remind  physicians 
that  the  time  to  treat  infectious  syphilis  is  just 
as  soon  as  the  diagnosis  is  made  and  confirmed  by 
a darkfield  or  serodiagnostic  test,  and  that  the 
arsphenamines  are  the  only  drugs  which  should 
be  used  to  control  infectiousness;  bismuth  or  mer- 
cury to  be  used  as  an  adjunct  after  infectiousness 
is  controlled. 

The  recommendations  of  the  Committee  for  im- 
proving the  syphilis  control  program  in  Delaware 
are  as  follows: 

1.  A new  form  for  the  reporting  of  syphilis 
by  physicians  should  be  devised  by  the  State 
Board.  Physicians  should  use  the  new  form,  and 
not  expect  statistics  to  be  taken  from  laboratory 
reports. 

2.  All  laboratories  performing  serodiagnostic 
tests  for  syphilis  should  be  checked  with  the  State 
Board  of  Health  laboratory,  as  a control  labora- 
tory at  regular  intervals.  The  results  of  such 
control  tests  to  be  entirely  confidential. 

3.  Recommends  for  legislation,  that  prenatal 
serodiagnostic  tests  be  compulsory  on  all  preg- 
nant women,  the  earlier  the  test  is  taken  in  preg- 
nancy the  better. 

4.  The  Committee  does  not  go  on  record  as 
being  opposed  to  legislation  compelling  premarital 
serodiagnostic  tests,  but  in  view  of  pending  in- 
vestigation as  to  the  practicablty  of  such  tests 
feels  legislation  should  be  postponed. 

5.  Recommend  that  no  other  syphilis  clinics 
shall  be  completed  during  the  coming  year  beyond 
those  aready  projected  or  in  process  of  construc- 
tion. 

Respectfully  submitted, 

I.  L.  Chipman. 

President  Prickett:  What  is  your  pleasure 

with  Dr.  Chipman’s  report? 

Dr.  Bird:  I move  the  report  be  accepted. 

. . .The  motion  was  duly  seconded. . . 

Dr.  Hudson  : I should  like  to  say  a word  be- 

fore that  motion  is  put  to  a vote,  if  I may. 

As  far  as  the  number  of  clinics  in  the  state  is 
concerned,  I think  at  the  present  time  the  State 
Board  of  Health  Clinics  throughout  the  counties 
and  the  clinics  in  Wilmington  are  just  about  able 
to  take  care  of  the  work.  There  are  I think  at 
the  present  time  three  proposed  clinics  which  are 
not  in  existence.  If  those  are  established,  as  far 
as  I know,  one  will  be  at  Milford.  One  has  been 
worked  on  for  a long  time  at  Middletown  but  it 
hasn’t  been  established  as  yet,  I don’t  believe. 
And  there  is  a possibility  of  one  being  established 
at  Lewes. 

If  there  are  any  objections  to  those,  I would 
like  to  hear  from  the  men  present. 

Dr.  Chipman  : Doctor,  I think  that  was  cov- 

ered in  the  last  paragraph  which  says  that  any 
projected  clinics  in  the  making  for  this  coming 
year  were  satisfactory. 

President  Prickett:  Is  there  any  other  dis- 

cussion? If  not,  all  those  in  favor  of  accepting 
the  report  say,  “Aye”;  opposed,  “No.”  It  is  so 
ordered. 

Next  is  the  report  of  the  special  Committee  on 
Tuberculosis.  Dr.  Meredith  I.  Samuel. 

. . . Dr.  Samuel  presented  the  report  of  the 
Committee,  as  follows: 

Report  of  Committee  on  Tuberculosis 

Your  Committee  regrets  to  have  to  report  to 
you  that  the  1937  tuberculosis  mortality  rate  in 


Delaware  showed  a slight  increase  over  1936.  In 
1936,  125  citizens  died  in  Delaware  and,  in  1937, 
142.  As  in  the  past,  the  negro  rate  was  more 
than  four  times  higher  than  the  white  rate.  Our 
white  rate  of  36.1  per  100,000  population  com- 
pares very  favorably  with  the  national  rate,  but 
the  negro  rate  of  157.4  is  distressingly  large. 
Delaware  had  but  88  deaths  from  tuberculosis 
last  year  among  the  white  people,  and  54  deaths 
among  negroes,  although  they  constitute  less  than 
one-fifth  of  the  total  population  of  the  state. 

A brief  summary  of  the  many  activities  carried 
on  during  the  year  by  the  various  agencies  of  pre- 
vention and  control  follows: 


Delaware  State  Board  of  Health 
Brandywine  Sanatorium- -Dr.  L.  D.  Phillips, 
Superintendent  of  Brandywine  Sanatorium,  makes* 
the  following  summary: 

Total  No.  of  Patient  Days  51,059 

Average  Daily  Census 139  73 

Average  Length  of  Stay  (Non-Tubercu-  ' 

losis  Cases  Excluded)  511  8 

Longest  Stay  2, 519 'Days 

Shortest  Stay i Day 

No.  of  Patients  Admitted  During  the  Year 

(July  1,  1937  to  July  1,  1938)  86 

No.  Patients  on  Waiting  List  July  1,  1938..  16 

No.  Patients  Remaining  June  30,  1938  140 

Under  the  heading  of  Operative  Procedures 
were  the  following: 

Artificial  Pneumothoraces: 

No.  Patients  Treated  115 

No.  Treatments  Given  ....  3 9^0 

Thoracenteses:  ’ 

No.  Patients  Treated  28 

No.  Treatments  Given  ^ 257 

Pneumo-Peritoneum : 

No.  Patients  Treated  4 

No.  Treatments  Given  ’ . ’ ’ 44 

Chest  Clinics — At  the  Chest  Clinics  maintain- 
ed by  the  State  Board  of  Health,  a total  of  1,626 
examinations  were  made;  226  classed  as  inactive, 
130  as  active  and  851  as  contacts. 

Edgewood  Sanatorium— Dr.  Conwell  Banton, 
Medical  Director  of  Edgewood  Sanatorium,  re- 
ports the  following: 


No.  Patients  on  Waiting  List 25 

No.  Refused  Admission  10 

No.  Admitted  28 

No.  Doing  Well  at  Home 1 

No.  who  Died  Before  Admission  11 

No.  Unable  to  Locate 3 

No.  Patients  Remaining 36 

No.  Patients  Discharged  19 

No.  Patients  Died  16 

Total  Number  Patient  Days 1,064 

Average  Daily  Census  30 

Shortest  Stay  Days  4 

Longest  Stay  Days  2.341 


Public  Health  Nursing — Mrs.  Kathryn  Trent, 
Director  of  Public  Health  Nursing  of  the  State 
Board  of  Health,  states  that  “during  the  last  year 
there  has  been  a definite  movement  forward  in  the 
field  of  tuberculin  testing  in  that  emphasis  has 
been  placed  on  the  older  age  group  and  included 
the  Delaware  State  College  for  Colored  Students 
and  the  University  of  Delaware. 


“There  has  been  no  decrease  in  the  atten- 
dance in  clinics  throughout  the  state  and, 
in  some  cases,  there  have  been  definite  increases. 
Supervision  of  cases  forced  to  remain  in  their 
homes  has  been  carried  on  as  effectively  as  pos- 
sible. Many  negro  patients  remain  in  their  homes 
because  of  inadequate  facilities  for  caring  for 
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them  in  our  sanatorium.  We  are  of  the  opinion 
that  the  nurses  are  attempting  to  discover  symp- 
toms of  early  cases  of  tuberculosis  in  all  their 
home  contacts. 

“The  program  of  education  has  been  enlarged 
through  the  distribution  of  educational  material, 
films  and  talks  to  lay  and  school  groups.  The 
extension  of  the  library  for  the  nursing  service 
has  been  made  possible  through  the  assistance 
of  the  Anti-Tuberculosis  Society.” 

Visiting  Nurse  Association — Mrs.  Anna  Van 
W.  Castle,  Director,  states:  “The  Wilmington 

Visiting  Nurse  Association  plays  a part  in  the 
program  of  the  Delaware  Anti-Tuberculosis  So- 
ciety by  giving  bedside  care  to  the  actively  ill 
tuberculosis  patients  in  the  territory  covered  by 
the  Visiting  Nurses.” 


For  the  year  1937,  Mrs.  Castle  reports: 

No.  of  Cases  Carried  from  1936  

No.  of  Cases  Admitted  in  1937  

No.  of  Cases  Discharged  in  1937  . 

No.  of  Cases  Carried  to  1938  

Visits  to  Discharged  Patients 

No.  of  Colored  Cases  

No.  of  White  Cases  


14 

53 

59 

8 

1,514 

8 

51 


Delaware  Anti-Tuberculosis  Society — In  ad- 
dition to  the  cooperative  nursing  project  already 
referred  to,  the  Society  cooperates  with  the  State 
Board  of  Health  in  the  tuberculin  testing  and 
x-raying  of  school  children.  The  record  for  this 
work  from  July  1,  1937  to  July  1.  1938  is  as  fol- 
lows: 


Total  Number  Tested  2,233 

Positive  Reactors  968 

Negative  1,265 

X-ray  of  Contacts  121 

Contacts  Positive  54 

Contacts  Negative  67 

X-ray  Non-Contacts  621 

Non-contacts  Positive  150 

Non-contacts  Negative  471 

Percentage  Non-contacts  Positive  24 

Percentage  Contacts  Positive  43 


The  Society  continued  its  health  education  pro- 
gram in  eooDeration  with  the  State  Department 
of  Public  Instruction  and,  during  the  year,  its 
“Health  Habit”  project  was  used  by  336  school- 
rooms, with  nearly  10,000  pupils  enrolled.  More 
than  100,000  pieces  of  informative  literature  were 
distributed,  with  133  talks,  conferences  and  dra- 
matizations. 

Sunnybrook  Cottage) — The  Society’s  preven- 
torium, during  the  past  fiscal  year,  afforded  pre- 
ventorium care  for  30  children.  Patient  days 
numbered  6,841,  total  school  days  were  4,491,  and 
the  approximate  cost  per  diem  was  $1.50. 

In  closing,  I wish  to  stress  that  one  of  the  cry- 
ing needs  in  Delaware  today  is  more  adequate 
care  for  colored  tuberculosis  patients.  This  need 
has  been  discussed  for  a number  of  years  by  our 
own  Medical  Society,  the  State  Board  of  Health 
and  the  Delaware  Anti-Tuberculosis  Society.  The 
Society  has  prepared  a Resolution  which  reads  as 
follows : 


Whereas,  Information  compiled  by  the 
Delaware  State  Board  of  Health  and  the 
Delaware  Anti-Tuberculosis  Society  substan- 
tiates again  the  wholly  inadequate  provisions 
for  the  care  of  colored  tuberculous  patients 
at  Edgewood  Sanatorium,  and 

Whereas,  With  a waiting  list  of  twenty- 
five  patients,  necessitating  often  more  than  a 
year  after  diagnosis  before  care  may  be 
given,  and 


Whereas,  During  this  year  eleven  colored 
tuberculosis  patients  have  died  before  admis- 
sion, and 

Whereas,  The  colored  tuberculosis  death 
rate  in  Delaware  is  more  than  three  times 
higher  than  the  white  rate,  and 

Whereas,  Every  case  of  tuberculosis  comes 
from  another  case,  and  no  home  is  safe  un- 
til all  homes  are  safe,  be  it  now 

Resolved,  That  the  Medical  Society  of  Dela- 
ware urgently  request  the  next  legislature  in 
Delaware  to  provide  for  additional  sanator- 
ium facilities  for  the  care  of  colored  tubercu- 
lous patients  in  Delaware. 

Respectfully  submitted, 

Meredith  I.  Samuel. 

Dr.  Samuex,:  The  Delaware  Anti-Tuberculosis 

Society  wish  our  Society  to  be  the  first  to  adopt 
this  resolution.  They  intend  to  send  it  to  differ- 
ent civic  bodies  and  other  organizations  through- 
out the  state,  but  they  have  held  back  until  I 
presented  it  tonight,  so  that  it  could  be  passed 
first  by  our  Society. 

Mr.  President,  I respectfully  submit  my  re- 
port and  move  adoption  of  the  resolution. 

Dr.  Forrest:  Mr.  President,  I think  it  would 

be  well  if  in  the  “whereases”  of  that  resolution 
there  was  reference  made  to  the  report  of  the 
Committee  on  Hospitals,  who  made  a similar  re- 
port as  to  the  mortality  rate  being  so  much  great- 
er among  the  negroes  than  it  is  among  the  whites. 
Isn’t  that  right,  Dr.  Wilson? 

Dr.  Wilson:  I think  so. 

Dr.  Forrest:  I think  that  should  be  put  in 

your  resolution,  too.  We  should  as  a society  go 
on  record  as  saying  we  have  inspected  the  hos- 
pital and  find  that  condition  to  exist.  That  was 
reported  by  Dr.  Wilson,  you  will  remember. 

Dr.  Samuel:  I will  be  very  glad  to  accept  that 

suggestion. 

Dr.  Forrest:  Will  you  accept  that  addition? 

Dr.  Samuel:  Yes,  positively. 

President  Prickett:  A motion  was  made  by 

Dr.  Samuel  for  acceptance  of  the  resolution,  in- 
cluding Dr.  Forrest’s  amendment. 

Dr.  Forrest:  That  particular  clause  in  Dr. 

Wilson’s  report  pertaining  to  the  Sanitarium. 

President  Prickett:  All  those  in  favor  of 

the  resolution  say,  “Aye”;  opposed,  “No.”  The 
motion  is  carried  and  the  resolution  is  adopted. 

Now,  what  is  your  pleasure  with  respect  to  Dr. 
Samuel’s  report? 

Dr.  Bird:  I move  its  acceptance. 

. . . The  motion  was  duly  seconded,  put  to  a vote, 
and  carried . . . 

President  Prickett:  Next  is  the  report  of  the 
special  Committee  on  Medical  Economics,  Dr. 
Bird. 

. . . Dr.  Bird  presented  the  report  of  the  Com- 
mittee on  Medical  Economics,  as  follows: 

Report  of  the  Committee  on  Medical 
Economics 

The  Committee  on  Medical  Economics  has  had 
placed  within  its  hands  the  responsibility  of  con- 
ducting within  this  state  the  survey  of  the  facili- 
ties and  the  availability  of  medical  care  which 
the  American  Medical  Association  has  requested 
of  all  the  states.  The  keynote  of  this  survey  is 
the  report  by  the  individual  practitioner,  to  be 
made  on  Forms  1 and  IF.  To  date,  approximate- 
ly one-half  of  these  forms  have  been  returned 
to  the  Committee. 

The  importance  of  this  survey,  difficult  though 
it  may  be  to  attain  to  something  like  real  accur- 


December,  1938 


Delaware  State  Medical  Journal 


253 


acy,  was  made  doubly  apparent  at  the  special  ses- 
sion of  the  House  of  Delegates  of  the  A.  M.  A. 
last  month,  when  it  was  shown  that  this  survey 
must  do  two  things:  (1)  refute  what  we  are 

convinced  are  inaccurate  figures  in  the  Federal 
program;  and  (2)  provide  a basis  for  proper 
counter-proposals  to  the  Federal  program.  These 
objectives  are  fundamental  to  the  preservation  of 
the  best  interests  of  the  profession  and  of  the 
public,  and  so  we  urge  all  who  have  not  already 
done  so,  to  return  their  forms  properly  executed, 
as  promptly  as  possible. 

The  Committee  yet  has  to  correlate  all  the  data 
returned,  and  should  make  its  report  to  the 
A.  M.  A.  headquarters  in  ample  time  for  them  to 
prepare  their  program  in  advance  of  the  conven- 
ing of  Congress  next  January. 

Respectfully  submitted. 

W.  Edwin  Bird. 

President  Prickett:  What  is  your  pleasure, 

gentlemen,  with  that  report? 

Dr.  Smith:  I move  the  report  be  accepted. 

. . . The  motion  was  duly  seconded,  put  to  a 
vote,  and  carried... 

President  Prickett:  Next  is  the  report  of  the 
Committee  on  Criminologic  Institutes.  Dr.  Elfeld 
is  Chairman  of  that  Committee.  The  Secretary 
will  read  that  report. 

. . . Secretary  Gilliland  read  the  report  of  the 
Committee,  as  follows: 

Report  of  the  Committee  on  Criminology 

The  Committee  of  Criminology  feels  that  due 
to  the  fact  that  the  criminal  problem  is  not  ham- 
pered by  major  crimes,  but  by  minor  crimes,  and 
that  the  minor  crimes  are  frequently  caused  by 
slight  deviations  from  the  normal,  mentally,  and 
adverse  social  situations,  that  it  is  the  duty  of 
the  physicians  to  cooperate  with  the  legal  profes- 
sion to  solve  problems  as  they  arise.  This  can  be 
done  only  by  affording  every  individual  the  maxi- 
mum opportunities  commensurate  with  his  mental 
and  physical  ability  and  that  each  individual’s 
mental  and  physical  ability  should  be  developed 
to  the  utmost.  Such  can  only  be  done  by  close 
cooperation  between  the  educational  system  and 
organized  social  workers. 

Though  the  Committee  has  not  been  active,  it 
feels  that  definite  forward  steps  have  been  made 
by  the  various  agencies  in  solving  the  problem, 
but  still  feels  that  physicians  must  continue  in- 
creasing their  interest  in  the  individual’s  adjust- 
ment to  prevent  crime. 

It  is  felt  that  an  important  problem  in  our 
state  is  the  sale  of  sedatives  and  non-restricted 
narcotics  without  a prescription  of  a physician. 
The  Committee  wishes  to  recommend  that  the 
Medical  Society  present  a bill  to  the  Legislature 
preventing  such  sales.  Since  this  state  has  no  in- 
stitution for  the  care  of  drug  addicts,  the  problem 
is  a serious  one  for  those  who  have  becomes  vic- 
tims, since  imprisonment  is  the  only  means  avail- 
able at  present,  and  this  does  not  cover  addiction 
to  the  above  mentioned  drugs. 

P.  F.  Elfeld. 

President  Prickett:  What  is  your  pleasure, 

gentlemen,  with  that  report? 

Dr.  Tomlinson  : I move  the  report  be  ac- 

cepted. 

. . .The  motion  was  seconded  by  Dr.  Smith,  put 
to  a vote,  and  carried. . . 

President  Prickett:  Next  is  the  report  of  the 
Committee  on  Mental  Health,  Dr.  Tarumianz, 
Chairman. 


...Dr.  Tarumianz  presented  the  report  as  fol- 
lows : 

Report  of  the  Committee  on  Mental  Health 

The  housing  conditions  of  the  Delaware  State 
Hospital  have  seriously  handicapped  the  proper 
care  and  treatment  of  those  who  have  been  en- 
trusted to  the  hospital  by  the  people  of  the  State 
of  Delaware. 

It  is  impossible  to  conceive  that  one  can  achieve 
successful  results  in  the  treatment  of  the  individ- 
ual, when  the  vast  majority  of  the  individuals, 
are  cramped  and  packed  together  to  an  extent 
that  the  mere  existence  becomes  burdensome. 

All  of  the  old  buildings  of  the  hospital  are  so 
overcrowded  that  every  available  space,  even  cor- 
ridors, day  rooms  and  basements  are  filled  with 
beds.  It  is  true  that  the  new  buildings  as  well 
as  the  receiving  wards  have  adequate  space,  but 
unfortunately  they  accommodate  less  than  one- 
third  of  the  population. 

Recently  the  hospital  completed  the  repairs  and 
remodeling  of  the  north  and  west  wings  of  New 
Castle  Building.  Funds  for  this  work  were  ap- 
propriated by  the  last  Legislature.  The  wings 
have  been  properly  equipped  and  will  be  ready  to 
receive  patients  in  the  very  near  future. 

On  October  10th  the  hospital  was  in  actuality 
short  of  space  for  over  200  beds.  Considering  the 
fact  that  they  have  an  increase  in  population  of 
about  50  every  year  and  the  fact  that  at  the  pres- 
ent time  about  100  white  and  colored  patients 
occupy  rooms  in  the  basements,  it  is  obvious  that 
the  hospital  will  need  space  for  350  beds  by  the 
end  of  1939. 

There  is  but  one  method  to  approach  this  ques- 
tion of  mental  disease  since  it  certainly  is  on  a 
rampage  in  our  midst.  Surely  we  read  enough 
concerning  the  United  States  Public  Health  Ser- 
vice and  its  accomplishments,  in  the  last  quarter 
of  a century  in  regard  to  physical  health  and  pre- 
ventive medicine.  Unless  people  have  the  same 
attitude  toward  mental  and  nervous  diseases  as 
they  do  toward  the  physical,  we  are  afraid  that 
in  the  next  quarter  of  a century  the  population 
of  the  hospital  will  reach  the  peak  of  2600.  The 
time  has  come  when  the  people  of  the  state  must 
be  told  by  the  physicians,  that  there  are  but  two 
ways  to  cope  with  this  situation,  preventive  psy- 
chiatric work,  through  education  as  well  as  guid- 
ing our  children,  and  adolescent,  and  inadequate- 
ly prepared  adults,  and  adequate  care  and  treat- 
ment of  all  acutely  mentally  and  nervously  ill  in- 
dividuals in  the  state. 

For  the  reasons  above  mentioned  the  hospital 
authorities  will  request  the  Legislature  to  consider 
an  adequate  building  program  in  the  near  future. 

In  this  program  the  hospital  authorities  will  in- 
clude a complete  negro  unit  which  will  give  the 
colored  patients  adequate  care  and  modern  psy- 
chiatric and  medical  treatment. 

The  Committee  wishes  to  call  to  the  attention 
of  the  House  of  Delegates,  as  well  as  the  Society 
as  a whole,  to  consider  this  the  business  of  the 
medical  profession  and  pass  an  adequate  resolu- 
tion to  assist  in  the  care  of  mentally  ill. 

The  Committee  on  Criminologic  Institutes,  has 
called  the  attention  of  the  Medical  Society  to  the 
existing  conditions  in  regard  to  the  sale  of  seda- 
tives and  other  drugs. 

This  Committee  fully  approves  the  thought  as 
presented  by  the  Committee  on  Criminologic  In- 
stitutes, and  urges  the  Society  to  present  an  ade- 
quate bill  to  protect  our  people  from  the  unde- 
sirable existing  conditions. 
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The  care  of  alcoholics  and  seniles  without 
psychoses  is  a serious  problem  in  our  state.  We 
feel  that  the  Medical  Society  of  Delaware  should 
attempt  to  present  a bill  by  which  adequate  meas- 
ures can  be  taken  to  provide  special  departments 
for  the  care  of  the  above-mentioned  individuals, 
under  the  jurisdiction  of  the  Delaware  State  Hos- 
pital. Every  practicing'  physician  is  aware  of  the 
fact  that  there  are  many  alcoholics  who  are  com- 
munity problems  and  yet  legally  they  cannot  be 
committed  to  Delaware  State  Hospital  for  care, 
and  it  is  against  all  good  thinking  to  commit  these 
individuals  to  the  workhouse  and  jails. 

The  physicians  are  also  confronted  with  the 
problem  of  old  people  who  are  not  psychotic  yet 
they  are  mentally  deteriorated  to  such  an  extent 
that  the  Welfare  Home  cannot  accept  them. 

In  the  past  the  State  Hospital  has  accommo- 
dated all  these  old  people,  but  in  the  future  unless 
there  is  some  specific  provision  made  the  hospital 
will  be  unable  to  render  such  service. 

These  are  a few  of  the  many  problems  of  men- 
tal health  that  physicians  must  consider  and 
tackle  every  two  years  when  the  Legislature 
meets. 

Respectfully  submitted, 

M.  A.  Tarumianz. 

Dr.  Tarumianz;  May  I add  to  this,  that,  to  my 
notion,  the  care  of  old  people  who  have  a certain 
amount  of  deterioration,  which  is  natural,  is  most 
acute  and  perhaps  the  most  important  problem 
in  this  state? 

We  come  across  people  nowadays  who  have  a 
father  who  is  seventy-eight,  eighty  or  eighty-five 
years  of  age,  with  a certain  amount  of  deviation 
from  normal,  and  there  is  nowhere  to  send  such 
a person,  nor  to  obtain  proper,  comfortable  care 
for  such  an  individual.  It  is  a disgrace  when  one 
finds  an  individual  of  this  type  abandoned  in  some 
shack,  and  there  is  no  provision  in  this  state  for 
that  individual  to  be  taken  care  of,  because  the 
law  specifically  says  that  no  individual,  regard- 
less of  age,  who  deviates  from  normalcy  can  be 
admitted  to  the  State  Welfare  Home.  Either  the 
law  will  have  to  be  amended — and  that  again 
must  be  done  through  the  Society’s  efforts — or 
you  will  simply  have  to  have  a special  depart- 
ment for  senile  cases  without  phychosis. 

Alcoholics  you  all  know  about.  I receive  calls 
from  practicing  physicians  every  day,  and  they 
don’t  all  come  from  Wilmington,  they  come  most- 
ly from  downstate,  “We  have  a man  here  who 
is  a community  problem;  what  shall  we  do?” 

We  cannot  send  that  fellow  to  jail.  We  have 
been  sending  him  there  for  the  last  five  years  but 
actually  nothing  is  done  for  him.  He  stays  there 
for  ten  days  and  then  he  is  back  again,  still  a 
problem. 

Dr.  Smith  can  tell  you  how  many  cases  he  has 
to  tackle.  He  calls  me  on  the  telephone  and  says, 
“What  shall  I do?  The  man  is  not  insane  but 
unquestionably  he  is  a community  problem.” 

This  is  the  time  for  you  to  pass  such  a resolu- 
tion for  your  own  protection.  If  you  don’t  take 
some  such  action,  don’t  blame  me  as  the  executive 
of  a hospital  if,  in  attempting  to  comply  with  the 
state  laws,  I refuse  to  assume  the  responsibility 
of  receiving  such  a person  in  our  hospital.  Nor 
can  you  as  practicing  physicians  conscientiously 
sign  a certificate  stating  that  such  a person  is 
insane,  when  you  know  as  a matter  of  fact  that 
the  man  is  not  mentally  ill,  but  is  slightly  upset 
emotionally  because  of  his  condition. 

I urge  this  House  of  Delegates  to  pass  a i-eso- 
lution  such  as  it  passed  a moment  ago  in  regard 


to  tuberculosis  cases.  Unquestionably,  that  is  a 
very  urgent  problem,  but  it  is  no  more  urgent 
than  these  two  problems  as  well  as  the  problem 
of  sale  of  sedatives  to  anyone  without  a prescrip- 
tion. 

Two  weeks  ago  I had  a girl  brought  to  the  hos- 
pital who  had  bought  eighteen  capsules  of  three 
grains  of  sodium  amytal  and  took  them  all  at 
once. 

Why  shouldn’t  we  have  the  same  kind  of  law 
that  they  have  in  our  neighboring  states:  that 
no  one  can  purchase  sedatives  without  the  pre- 
scription of  a physician? 

If  we  sit  idly  by,  without  passing  a resolution 
on  this  matter  and  urging  our  legislators  to  take 
some  action,  I am  sure  the  Legislature  will  not 
be  very  much  concerned  because  this  is  our  prob- 
lem primarily  as  physicians. 

I therefore  urge  that  someone  offer  such  a 
resolution. 

Thank  you  very  much. 

Dr.  Smith:  I just  want  to  say  that  I am  cer- 

tainly in  sympathy  with  Dr.  Tarumianz.  I have 
had  very  close  contact  with  him  on  this  problem. 
As  he  said,  when  we  send  one  of  these  alcoholics 
to-  jail  for  ten  days,  at  the  end  of  that  time  he 
is  back  and  in  a couple  of  weeks  he  is  at  it  again. 
It  is  going  on  all  the  time. 

As  for  the  sale  of  drugs,  anyone  at  all  can  go 
in  and  buy  sodium  amytal,  phenobarbitol,  and 
any  of  the  barbiturates,  without  any  trouble. 

As  far  as  crowding  in  this  institution  is  con- 
cerned, I guess  I am  in  a position  to  know  about 
that  better  than  anybody  else.  I know  what  kind 
of  trouble  we  have  getting  these  people  in  from 
the  police  station,  especially  the  alcoholics  and 
the  senile  cases.  Of  course,  when  they  had  the 
poorhouse  out  there  they  were  able  to  take  those 
cases  in  the  poorhouse  that  weren’t  off  very  much 
mentally.  We  can’t  do  that  any  more,  and  we 
can’t  get  them  in  the  Welfare  Home.  We  don’t 
know  what  to  do  with  them. 

Secretary  Gilliland:  Mr.  President,  inas- 

much as  the  name  of  the  Welfare  Home  has  come 
up  in  the  discussion,  I might  say  that  cases  of 
the  three  types  that  Dr.  Tarumianz  has  referred 
to  have  been  admitted — I should  say  treated,  be- 
cause they  haven’t  all  been  admitted.  If  we 
thought  they  were  insane,  we  had  them  examined 
by  the  Mental  Hygiene  Clinic.  We  have  treated 
alcoholics,  with  fair  success.  We  have  had  some 
drug  addicts,  although  I won’t  claim  that  we  have 
had  much  success  with  them. 

But  Dr.  Tarumianz  has  raised  a very  important 
question.  Some  action  should  be  taken  either  to 
amend  the  law  governing  admissions  to  the  Wel- 
fare Home  or  a separate  department  should  be 
set  up  in  State  Hospital  to  take  care  of  people 
who  are  not  able  to  be  admitted  or  handled  at 
the  Welfare  Home. 

I have  people  in  there  now  who  could  be  classi- 
fied as  insane.  As  long  as  they  do  not  create  too 
much  disturbance  and  do  not  attempt  to  injure 
the  other  patients,  I don’t  try  to  crowd  them  off 
on  Dr.  Tarumianz.  I keep  them,  even  though  the 
law  says  that  no  insane  patient  shall  be  admitted. 

We  handle  the  alcoholics  that  we  can,  but  the 
violent  alcoholics  we  are  not  equipped  to  handle. 

Personally,  1 shoud  like  to  see  a resolution  of 
the  type  Dr.  Tarumianz  has  suggested  adopted 
here. 

Dr.  Tarumianz;  Mr.  President,  may  I sug- 
gest it  would  be  much  easier  if  the  House  of  Dele- 
gates would  approve  the  report  of  the  Committee 
on  Mental  Health  and  send  a copy  of  that  to  the 
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State  Legislature,  the  House  of  Representatives 
as  well  as  the  Senate? 

Dr.  Chipman  : Before  that  is  done,  I would 

like  to  make  a suggestion,  Mr.  President:  that 
you  adopt  this  report  and  that  the  report  be  turn- 
ed over  to  the  Legislative  Committee  of  our  So- 
ciety to  go  over  it  carefully,  leave  in  what  is 
good  and  take  out  what  is  bad. 

President  Prickett:  Do  you  make  that  as  a 

motion? 

Dr.  Chipman  : I make  that  as  a motion. 

. . .The  motion  was  seconded  by  Dr.  Wilson.  . . 

President  Prickett:  You  have  heard  the  mo- 

tion which  has  been  made  and  properly  seconded. 
Is  there  any  discussion? 

Dr.  Forrest:  That  particular  motion  might 

apply  to  all  these  other  resolutions  we  have 
passed.  I think  it  is  a good  thought.  The  Com- 
mittee on  Public  Policy  and  Legislation  should  be 
informed  and  have  a full  copy  of  all  these  resolu- 
tions we  passed  tonight,  with  respect  to  legisla- 
tion, so  that  they  may  study  those  things  and  be 
ready  to  present  them  to  the  Legislature  at  the 
coming  session. 

I heartily  approve  of  this  resolution.  I have 
had  quite  a bit  of  experience  with  these  aged  and 
alcoholic  and  other  cases,  plenty  of  them  just  on 
the  borderline  of  insanity,  and  I know  Dr.  Taru- 
mianz  is  on  the  right  track  in  presenting  such  a 
report  from  the  Committee. 

Dr.  Chipman  : I will  make  that  motion  apply 

to  all  resolutions  regarding  legislation  which  we 
have  passed  here  tonight. 

President  Prickett:  Does  that  meet  with 

your  approval,  Mr.  Tarumianz? 

Dr.  Tarumianz;  I have  nothing  to  say. 

DR.  Chipman  : I move  the  report  be  accepted. 

. . .The  motion  was  duly  seconded.  . . 

President  Prickett:  It  is  moved  and  second- 

ed that  the  report  be  accepted.  All  those  in  favor 
say,  “Aye”;  opposed,  “No.”  It  is  adopted. 

DR.  Tarumianz;  Mr.  President,  acceptance  of 
the  report  means  very  little,  from  my  twenty 
years  of  experience  in  this  work.  It  is  just  an- 
other report  filed,  without  even  a reminder  to  the 
next  annual  meeting. 

A few  moments  ago  you  passed  a resolution  in 
regard  to  the  negro  tuberculosis  situation.  Isn’t 
it  only  fair  that  this  House  of  Delegates  should 
not  show  partiality  between  these  two  important 
factors  which  have  been  presented  to  you?  To  be 
sure,  the  negro  tuberculosis  problem  is  serious, 
but  this  is  something  that  applies  to  whites  as 
well  as  negroes,  and  it  is  something  that  is  of  in- 
terest to  all  physicians.  Everyone  is  confronted 
with  that  terrible  situation  of  alcoholics  and 
seniles,  as  well  as  the  sedative  problem. 

If  you  could  pass  a resolution  on  this  other 
problem,  I don’t  see  on  what  basis  you  can  con- 
sider this  simply  as  an  accepted  proposition  with- 
out passing  an  adequate  resolution  so  it  will  be 
an  active  proposition. 

President  Prickett:  I thought  Dr.  Chipman 

meant  to  follow  that  with  a resolution. 

Dr.  Chipman:  Yes. 

Dr.  Bird:  Mr.  President,  I believe  we  have  a 

By-Law  in  this  Society  which  provides  that  all 
resolutions  shall  be  submitted  in  writing’.  The 
subject  matter  of  Dr.  Tarumianz’s  resolution  is 
just  as  important  as  that  of  Dr.  Samuel’s.  If 
Dr.  Tarumianz  could  quickly  prepare  a resolution 
while  we  go  on  to  some  other  subject,  we  can 
come  back  to  that  later  and  pass  his  resolution. 

President  Prickett:  Dr.  Bird  is  correct. 


Dr.  Tarumianz;  There  is  a resolution  con- 
tained in  my  report.  May  I read  it? 

President  Prickett:  You  may,  Doctor. 

Dr.  Tarumianz;  This  is  the  resolution: 
Resolution  on  Mental  Health  and  Sedatives 
Whereas,  the  House  of  Delegates  of  the  Medical 
Society  of  Delaware  at  its  meeting  on  October  11, 
1938,  received  reports  from  the  Committee  on 
Hospitals,  the  Committee  on  Criminologic  Insti- 
tutes, and  the  Committee  on  Mental  Health,  and 
Whereas,  the  House  of  Delegates  agiees  that 
the  Delaware  State  Hospital  is  seriously  handi- 
capped because  of  improper  housing  facilities, 
and 

Whereas,  the  House  of  Delegates  feels  that  the 
problem  of  senile  and  alcoholic  individuals  with- 
out psychoses  is  a serious  one,  and 

Whereas,  the  House  of  Delegates  finds  that 
there  is  no  law  in  the  state  prohibiting  the  sale 
of  sedatives  and  certain  non-restricted  narcotics; 
be  it 

Resolved,  That  the  Medical  Society  of  Delaware 
approves  an  additional  building  program  for  the 
Delaware  State  Hospital;  be  it  further 

Resolved,  That  the  Medical  Society  of  Delaware 
approves  the  preparation  of  a proper  bill  to  pre- 
sent to  the  next  session  of  the  Legislature  to  pro- 
vide for  the  cai’e  of  senile  and  alcoholic  individ- 
uals without  psychoses;  be  it  further 

Resolved,  That  the  Medical  Society  of  Delaware 
present  a bill  prohibiting  the  sale  of  sedatives  and 
non-restricted  narcotics  without  a prescription 
from  a physician;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  members  of  the  Senate  and  House  of  Repre- 
sentatives at  the  next  session  of  the  Legislature. 
Dr.  Bird:  I move  adoption  of  that  resolution. 

. . . The  motion  was  duly  seconded,  put  to  a 
vote,  and  carried  . . . 

President  Prickett:  Thank  you  very  much. 

Dr.  Tarumianz.  That  is  a very  good  resolution. 

The  next  report  is  that  of  the  special  Commit- 
tee on  Maternal  and  Infant  Mortality.  Dr. 
Booker ! 

Report  of  the  Committee  on  Maternal 
and  Infant  Mortality 

Dr.  Booker:  Before  reading  this  report,  I 

should  like  to  say  a few  words  in  explanation  of 
it.  When  we  decided  to  make  this  study  we  re- 
ceived from  Dr.  Philip  Williams,  of  Philadelphia, 
a set  of  forms  which  they  have  been  using.  The 
Committee  thought  that  those  forms  were  entire- 
ly too  voluminous  for  this  Committee  to  under- 
take to  study  at  the  present  time.  We  received 
then  from  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor  a questionnaire,  which  is  a com- 
posite of  those  that  have  been  used  by  various 
medical  societies. 

With  each  questionnaire  submitted  to  the  doc- 
tor, we  sent  this  letter: 

“Recently,  a number  of  medical  societies  have 
undertaken  systematic  investigations  of  the  ma- 
ternal deaths  in  their  communities,  so  as  to  ascer- 
tain means  for  the  avoidance  of  those  which  are 
avoidable.  Last  fall,  the  Medical  Society  of  Dela- 
ware voted  a Committee  to  this  end. 

“From  the  hospital  and  from  state  records  at 
Dover,  we  find  that  you  are  likely  to  be  in  posses- 
sion of  the  facts  regarding  the  death  on 

of  

at  the Hospital.  Ac- 

cordingly, we  are  enclosing  a questionnaire  with 
respect  to  this  death  and  are  asking  you  to  fill  it 
out  and  return  it  to  me,  as  Committee  chairman. 
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An  envelope  is  included  for  this  purpose.  This 
information  is  being  obtained  for  the  Medical  So- 
ciety of  Delaware,  and  is  in  no  sense  a criticism 
of  your  conduct  of  the  case. 

“Preliminary  findings  must  be  given  the  So- 
ciety next  month  on  such  deaths  as  have  occurred 
since  July  1,  1937.  There  is  so  little  time  remain- 
ing for  assembling  and  considering  the  data  that 
we  will  greatly  appreciate  your  returning  this 
within  a week. 

“We  believe  that  you  will  save  time  and  error 
if  you  read  through  the  entire  questionnaire  be- 
fore beginning  to  fill  it  out.  Clerical  work  will 
be  simplified  if  some  sort  of  answer  is  checked 
or  marked  opposite  every  question.  Approxi- 
mations are  requested  where  exact  information 
is  not  available. 

“Inquiries  regarding  any  topic  should  be  noted 
on  the  questionnaire,  and  submitted  with  it,  to- 
gether with  information  which  might  assist  the 
committee  in  making  correct  entries  where  doubt 
arises  in  your  mind. 

“Very  truly  yours.” 

The  Committee  wishes  it  understood  that  the 
facts  and  figures  given  in  this  report  are  not  an 
expression  of  opinion  of  the  Committee,  but  are 
taken  directly  from  these  questionnaires  which 
were  returned,  and  the  Committee  also  believes 
that  these  questionnaires  should  be  filed  in  some 
place  where  they  will  be  available  for  any  future 
committee  to  study. 

. . . Dr.  Booker  then  presented  the  prepared  re- 
port as  follows: 

In  an  effort  to  secure  detailed  data,  the  Com- 
mittee on  Maternal  and  Infant  Mortality  submit- 
ted a questionnaire  to  each  of  the  physicians 
whose  name  appeared  on  the  death  certificate 
registered  with  the  State  Board  of  Health. 

From  July  1937  to  August  1938,  inclusive,  there 
were  23  deaths  classified  as  maternal  deaths, 
which  gives  a rate  of  53  per  10,000  live  births. 
This  compares  with  a rate  of  about  59  per  10,000 
live  births  for  the  entire  United  States.  Your 
Committee  is  of  the  opinion  that  two  of  these 
deaths  were  wrongly  classified  and  should  be  ex- 
cluded, which  will  give  a corrected  rate  of  48.4. 

Seventeen  questionnaires  were  returned.  Twen- 
ty of  these  deaths  occurred  in  a hospital  and  three 
in  the  home.  Causes  of  death  were  as  follows: 
Intestinal  obstruction — post  operative — Caesar- 
ean; thrombo-phlebitis  of  right  ovarian  vein; 
criminal  abortion — ruptured  appendix  with  peri- 
tonitis; unruptured  ectopic  found  at  operation. 
These  are  the  two  deaths  that  were  mentioned 
above  as  having  been  excluded  in  this  study. 
Ruptured  tubal  pregnancy;  abdominal  pregnancy 
with  pelvic  peritonitis  and  tubo-ovarian  abscess; 
pyelophlebitis;  septicemia;  massive  thrombosis; 
hemorrhage  and  coronary  thrombosis;  coronary 
embolism;  intra-abdominal  delivery  of  foetus  and 
placenta;  shock  due  to  infarct;  premature  separa- 
tion of  the  placenta;  rheumatic  heart  disease; 
convulsive  toxemia;  pelvic  peritonitis. 

Four  of  the  above  deaths  were  classified  as  due 
to  infection,  eight  were  classified  as  preventable, 
and  nine  as  non-preventable.  Ignorance  or  ne- 
glect on  the  part  of  the  patient  was  a contribut- 
ing factor  in  six  deaths.  Error  in  judgment  of 
the  attending  physician  was  a factor  in  two  cases. 
Nine  patients  were  hospitalized  by  pre-arrange- 
ment, and  eight  were  admitted  as  emergencies. 
Eight  babies  were  live-born  and  seven  were  still- 
born. No  questionnaire  showed  attendance  by  a 
midwife  prior  to  medical  attention.  Due  to  the 
incompleteness  of  so  many  of  the  questionnaires  it 


is  impossible  to  give  more  detailed  data  on  many 
other  phases  of  this  subject. 

As  this  is  the  first  time  that  such  a study  has 
been  attempted  your  Committee  would  like  to  have 
some  expression  of  opinion  as  to  its  value,  and 
as  to  whether  this  subject  is  to  be  further  studied 
in  the  future. 

Respectfully  submitted, 

Lewis  Booker. 

President  Prickett:  Is  there  any  discussion 

of  this  report,  gentlemen? 

Dr.  Smith  : It  seems  to  me  that  some  of  those 

deaths  are  quite  far-fetched.  We  cut  the  mater- 
nal mortality  rate  down  a little  more  than  is  in- 
dicated in  that  report.  I don’t  know  just  how 
thoroughly  the  Committee  went  into  it.  Did  you 
investigate  those  deaths  pretty  thoroughly.  Doc- 
tor? 

Dr.  Booker:  Those  were  taken  from  the  rec- 

ords of  the  State  Board  of  Health.  We  did  not 
make  any  further  investigation  of  their  records, 
except  to  take  that  list  and  to  classify  them. 

Dr.  Smith  : I think  if  you  would  make  a little 

more  current  investigation  of  it  you  would  find 
that  the  rate  has  been  cut  down  considerably. 

Dr.  Booker:  In  answer  to  Dr.  Smith,  I might 

say  there  is  one  death  listed  there  which  occurred 
fifty-three  days  after  delivery.  It  was  my  under- 
standing that  any  death  occurring  within  sixty 
days  after  delivery  is  to  be  classified  as  a ma- 
ternal death. 

President  Prickett:  Is  there  any  further 

discussion?  What  is  your  pleasure  with  the  re- 
port? 

Dr.  Chipman  : I move  the  report  be  accepted. 

Dr.  Forrest:  And  that  the  Committee  be 

continued. 

President  Prickett:  The  motion  is  that  the 

report  be  accepted  and  the  Committee  continued. 
Is  it  seconded? 

...The  motion  was  seconded  by  Dr.  McElfat- 
rick,  put  to  a vote,  and  carried . . . 

President  Prickett:  The  next  item  of  busi- 

ness is  the  report  of  the  Delegate  to  the  American 
Medical  Association,  Dr.  Fitchett. 

Report  of  Delegate  to  A.  M.  A. 

Dr.  Fitchett:  Mr.  President,  Members  of  the 

House  of  Delegates:  I am  afraid  I have  too 

conscientious  a report  here,  so  I shall  simply 
present  the  items  that  I think  you  will  be  con- 
cerned with  mainly. 

The  San  Francisco  convention  was  held  last 
June.  In  the  Secretary’s  report  to  that  conven- 
tion were  one  or  two  items  we  should  note.  He 
stated  that  there  was  a need  for  increased  inter- 
est in  scientific  work,  particularly  in  the  county 
societies.  He  emphasized  the  fact  that  the 
A.  M.  A.  depends  essentially  for  its  strength  on 
the  activity  of  its  constituent  state  and  compo- 
nent county  units.  Unfortunately,  he  stated, 
there  appears  to  be  a deplorably  large  number 
of  these  units  that  are  stagnant,  and  this  condi- 
tion must  be  corrected  if  the  Association  is  to 
function  effectively. 

In  this  connection,  in  President-Elect  Abell’s 
address,  he  made  an  urgent  plea  for  an  ever- 
widening  expansion  of  the  refresher  courses  now 
being  offered  to  physicians  so  circumstanced  as 
not  to  be  able  to  procure  these  advantages  in  the 
larger  teaching  centers. 

The  report  of  the  Board  of  Trustees  was  con- 
cerned in  large  part  with  the  survey,  which  you 
have  all  heard  about,  and  the  importance  of  that 
survey  was  emphasized  and  re-emphasized 
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throughout  the  session.  Each  delegate  was  in- 
structed to  return  to  his  state  society  with  the 
plea  that  that  survey  be  completed  as  well  as  it 
could  be,  as  soon  as  possible.  I won’t  go  into  that 
any  further. 

The  Reference  Committee  on  Legislation  and 
Public  Relations  recommended,  and  the  House 
adopted,  the  following:  (1)  The  reiteration  of 

its  demand  for  a Department  of  Health,  with  an 
M.  D.  in  the  President’s  Cabinet;  (2)  to  safe- 
guard the  injured  workman,  the  carrier,  and  the 
physician,  the  state  societies  were  urged  to  at- 
tempt to  procure  medical  membership  on  state 
compensation  commissions  or  industrial  boards; 
(3)  the  ten  principles  adopted  in  1934  to  guide 
the  state  and  county  societies  in  developing  pro- 
cedures for  supplying  the  needs  where  medical 
services  are  insufficient  or  unavoidable  were  re- 
affirmed; (4)  the  ten  principles  adopted  in  1937 
by  the  House  in  regard  to  group  hospitalization 
were  amplified.  For  four  years  and  for  one  year 
now,  we  have  had  these  rules  to  aid  us  in  de- 
veloping our  own  plans  for  group  hospitalisation 
and  for  medical  care. 

You  are  all  familiar  with  the  fact  that  Dr. 
Sleyster  is  the  President-Elect,  and  you  all  know 
the  next  conventions  will  be  held  in  St.  Louis  in 
1939,  in  New  York  in  1940,  and  in  Cleveland  in 
1941. 

The  Chicago  meeting  was  a special  session  call- 
ed by  the  Board  of  Trustees  to  consider  the  five 
proposals  of  the  National  Health  Conference.  You 
are  all  familiar  with  that  but  I think  they  are 
important  enough  for  me  to  read,  so  I am  going 
to  read  them. 

The  House  agreed  with  the  Government’s  pro- 
posals on  some  points  and  differed  with  them  on 
others.  They  differed  with  them  completely  on 
the  approach  to  the  entire  subject,  with  the  ex- 
ception of  the  public  health  measures.  That  is, 
when  we  look  at  the  House  proposals  and  the 
Government’s  proposals,  we  see  Federal  versus 
local  supervision  and  accomplishment.  So  they 
disagreed  with  them,  in  the  main. 

There  was  nothing  particularly  new  in  the 
proposals  as  they  were  all  based  on  the  ten  pro- 
posals of  the  1934  House  on  medical  care  and  the 
1937  proposals  on  group  hospitalization.  There 
is  nothing  new  about  them. 

The  recommendations  made  by  the  Committee 
and  adopted  after  discussion  by  the  House  are 
as  follows: 

I.  Concerning  the  expansion  of  public  health 
facilities : 

(a)  Reiterated  the  demand  for  a Federal  De- 
partment of  Health; 

(b)  The  general  principles  for  the  expansion 
of  the  public  health  service  and  maternal  and 
child  health  services  were  apm’oved  and  the  co- 
operation of  the  A.  M.  A.  was  assured  in  de- 
veloping efficient  and  economical  means  of  put- 
ting the  program  into  effect. 

(c)  Any  expenditures  made  for  the  expan- 
sion of  the  program  should  not  include  the  treat- 
ment of  disease  except  so  far  as  this  cannot  be 
successfully  accomplished  through  the  private 
practitioner. 

II.  Concerning  the  expansion  of  hospital  fa- 
cilities: 

(a)  Recommended  the  expansion  of  general 
hospital  facilities  where  the  need  exists.  The  sit- 
uation would  indicate  that  there  is  a present 
gi'eater  need  for  the  use  of  existing  facilities  than 
for  additional  hospitals. 

The  stability  and  efficiency  of  many  existing 


church  and  voluntary  hospitals  could  be  assured 
by  the  payment  to  them  of  the  costs  of  the  neces- 
sary hospitalization  of  the  medically  indigent. 

III.  Recommendations  on  medical  care  for  the 
medical  needy: 

The  House  recognized  the  principle  that  the 
complete  medical  care  of  the  indigent  is  a re- 
sponsibility of  the  community,  medical  and  allied 
professions  and  that  much  care  should  be  or- 
ganized by  local  governmental  units  and  support- 
ed by  tax  funds.  Since  the  indigent  now  consti- 
tute a large  group  in  the  population,  the  House 
recognized  that  the  necessity  for  state  aid  in 
medical  care  may  arise  in  poorer  communities  and 
the  Federal  Government  may  need  to  provide 
funds  when  the  state  is  unable  to  meet  the  emer- 
gency. 

They  went  on  to  say  that  they  wished  to  see 
established  well  coordinated  programs  in  the  va- 
rious states  of  the  nation  for  improvement  of 
food,  housing,  and  other  environmental  condi- 
tions which  have  the  greatest  influence  on  the 
health  of  the  people;  also  the  establishment  of  a 
definite  and  far-reaching  public  health  program 
for  the  education  and  information  of  all  the  peo- 
ple in  order  that  they  may  take  advantage  of  the 
pi-esent  medical  service  now  available  in  this 
country. 

They  welcomed  the  appropriation  of  funds  to 
provide  medical  care  for  the  medical  needy  pro- 
vided (1)  that  the  public  welfare  administrative 
procedures  are  simplified  and  coordinated  and 
(2)  that  the  provision  of  medical  services  is  ar- 
ranged by  responsible  local  public  officials  in  co- 
operation with  the  local  medical  profession  and 
its  allied  groups.  They  endorsed  the  suggestion 
of  the  National  Health  Conference  that  “the  role 
of  the  Federal  Government  should  be  principally 
that  of  giving  financial  and  technical  aid  to  the 
states  in  their  development  of  sound  programs 
through  procedures  largely  of  their  own  choice.” 

IV.  A general  program  of  medical  care: 
Because  health  needs  and  means  to  supply  them 

vary  throughout  the  country,  the  House  encour- 
aged county  or  district  medical  societies,  with  the 
approval  of  their  state  society,  to  develop  appro- 
priate means  to  meet  their  local  requirements. 

The  principle  of  hospital  service  insurance  was 
approved,  as  long  as  it  provided  hospital  facili- 
ties alone  and  did  not  include  any  type  of  medi- 
cal care. 

The  principle  of  cash  indemnity  insurance  for 
meeting  sickness  costs  was  approved,  as  long  as 
such  plans  complied  with  the  state  insurance  laws 
and  met  with  the  approval  of  the  state  and  county 
medical  societies. 

Any  system  of  compulsory  health  insurance  was 
condemned. 

V.  The  recommendation  on  insurance  against 
the  loss  of  wages  by  sickness  was  unreservedly 
endorsed. 

A committee  of  seven  was  named  to  consult 
with  the  proper  Federal  authorities  relative  to 
the  proposed  National  Health  program. 

The  entire  session  was  characterized  by  a 
seriousness  of  purpose  and  a unanimity  of  expi’es- 
sion  and  action  such  that  it  had  a very  whole- 
some effect  in  allaying  doubts  and  fears  as  to 
the  position  of  the  A.  M.  A. 

We  were  given  the  expression  out  there  that 
if  we  have  a particular  problem  here  in  Delaware, 
for  example,  or  to  bring  it  closer  home,  in  Kent 
County,  it  is  up  to  us  and  not  the  American  Medi- 
cal Association  to  meet  that  pi’oblem.  They  have 
given  us  a survey  to  determine  what  needs  exist 
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here,  if  there  are  needs,  and  we  have  these  ten 
proposals  and  have  had  them  since  1934  to  work 
on,  to  draw  up  our  own  program  for  meeting  our 
needs  here.  The  problem,  as  I see  it,  that  was 
presented  to  us  in  Chicago  was  that  it  is  essen- 
tially our  own  problem  and  it  is  for  us  to  work 
out  and  not  the  American  Medical  Association. 

President  Prickett:  Thank  you  for  your  re- 

port, Dr.  Fitchett. 

Has  anyone  any  questions  he  wants  to  ask  Dr. 
Fitchett  about  the  report? 

Dr.  Bird:  I move  the  report  be  accepted. 

. . . The  motion  was  seconded  by  Dr.  McElfat- 
rick,  put  to  a vote  and  carried... 

President  Prickett:  Next  is  the  report  of 

the  Representative  to  the  Delaware  Academy  of 
Medicine.  Dr.  La  Motte  is  not  here  so  the  Secre- 
tary will  present  that. 

...Secretary  Gilliland  presented  the  report  of 
the  Representative  to  the  Delaware  Academy  of 
Medicine  as  follows: 

Report  of  Representative  to  Delaware  Academy 
of  Melicine 

There  has  been  constant  use  of  the  Library 
during  the  past  year  by  the  members  and  medical 
students,  and  also  by  the  various  local  libraries 
through  inter-library  loan  service.  Several  gifts 
of  books  and  journals  have  been  received.  Our 
collection  of  books  and  files  of  journals  has  stead- 
ily grown  during  the  past  five  years  until  we  are 
able  to  meet  most  of  the  requests  for  reference 
material.  When  necessary  we  supplement  with 
material  from  the  larger  medical  libraries 
through  the  inter-library  loan  service. 

Recently  several  old  books  of  interest  have  been 
received,  and  of  particular  interest  is  a collec- 
tion of  old  surgical  and  dental  instruments,  used 
by  Dr.  Morrison,  a practitioner  on  the  Eastern 
Shore  of  Maryland  during  the  Civil  War  and  later 
a druggist  at  Second  and  King  streets,  presented 
to  the  Library  during  the  summer. 

The  program  arranged  by  the  Scientific  Com- 
mittee during  the  past  season  was  varied,  the 
papers  being  ably  presented  by  authorities  on 
medical,  surgical  and  dental  subjects,  the  last  two 
meetings  being  of  interest  to  both  physicians  and 
dentists. 

Respectfully  submitted, 

W.  0.  La  Motte. 

President  Prickett:  What  is  your  pleasure, 

gentlemen? 

Dr.  Bird:  I move  the  report  be  accepted. 

...The  motion  was  seconded  by  Dr.  McElfat- 
rick,  put  to  a vote,  and  carried... 

President  Prickett:  Next  is  Unfinished  Busi- 
ness. Under  that  heading  we  will  have  the  re- 
port of  the  Nominating  Committee. 

Dr.  Forrest:  The  secretary  of  the  Committee 

will  present  the  report. 

Report  of  the  Nominating  Committee 

Dr.  McDaniel:  Mr.  President  and  Members 

of  the  House  of  Delegates:  We  present  the  fol- 

lowing nominations: 

First  Vice  President — Bruce  Barnes,  Seaford. 

Second  Vice  President — Chas.  G.  Harmonson, 
Smyrna. 

Secretary — A.  V.  Gilliland,  Smyrna. 

Treasurer — A.  L.  Heck,  Wilmington. 

Councilor — Roger  Murray,  Wilmington. 

Committee  on  Scientific  Work- — Lawrence 
Jones,  Wilmington;  Stanley  Warden,  Dover;  the 
Secretary. 

Committee  on  Public  Policy  and  Legislation — 
E.  R.  Mayerberg,  Wilmington;  Lewis  Booker, 


New  Castle;  J.  S.  McDaniel,  Dover;  Roscoe 
Elliott,  Laurel;  the  Secretary. 

Committee  on  Publication — W.  E.  Bird,  Wil- 
mington; M.  A.  Tarumianz,  Farnhurst;  the 
Secretary. 

Committee  on  Medical  Education — T.  H.  Da- 
vies, Wilmington;  J.  S.  McDaniel,  Dover;  William 
Marshall,  Milford. 

Committee  on  Hospitals — C.  L.  Munson,  Wil- 
mington; H.  V.  P.  Wilson,  Dover;  N.  R.  Wash- 
burn, Milford. 

Committee  on  Necrology — Victor  D.  Washburn, 
Milford;  C.  G.  Harmonson,  Smyrna.;  N.  W. 
Hocker,  Lewes. 

Recommendations  to  the  Governor  for  the 
Board  of  Medical  Examiners — Olin  S.  Allen,  Wil- 
mington; John  Mullin,  Wilmington;  T.  H. 
Davies,  Wilmington;  J.  S.  McDaniel,  Dover;  Wil- 
liam Marshall,  Milford;  Wm.  H.  Speer,  Wilming- 
ton; W.  Edwin  Bird,  Wilmington;  Lawrence  J. 
Rigney,  Wilmington;  C.  J.  Prickett,  Smyrna; 
Richard  Beebe,  Lewes. 

The  special  committees,  I believe,  are  appointed 
by  the  President. 

President  Prickett:  What  is  your  pleasure 

with  the  report  of  the  Nominating  Committee? 

Dr.  Tomlinson  : Are  nominations  in  order 

now  or  subsequently? 

President  Prickett:  Nominations  from  the 

floor  would  be  in  order  now. 

Dr.  Tomlinson:  May  we  do  so  before  this  re- 

port is  acted  upon? 

President  Prickett:  Yes,  sir. 

Dr.  Tomlinson  : Prefatorially,  Mr.  President 

and  Members  of  the  House  of  Delegates,  I would 
like  to  inaugurate  what  I have  to  say  by  a very 
trite  and  frank  statement  to  Dr.  Gilliland  that 
that  which  follows  does  not  emanate  from  per- 
sonal feeling  because  I have  no  animus. 

Last  year  Dr.  Gilliland  succeeded  Dr.  Speer. 
Subsequent  to  his  acceptance  of  the  office  of 
Secretary  there  developed  in  the  minds  of  some 
of  the  delegates  a feeling  that  the  institution  of 
such  a plan  had  been  the  result  of  too  rapid  and 
too  little  consideration  in  the  minds  of  some,  and 
I might  say  in  the  minds  of  many  of  those  who 
constituted  the  body  of  the  House  of  Delegates. 

I was  called  by  phone  by  one  member  of  such 
body  and  apprised  of  the  mental  complexion  which 
had  thus  been  engendered,  and  concurred  in  the 
expression  of  sentiment.  There  had  evidently 
been — not  through  any  participation  on  the  part 
of  Dr.  Gilliland — a steam  roller  process  employed 
which  had  some  of  the  earmarks  of  political  con- 
niving. 

As  Dr.  George  Forrest  knows  and  as  Dr.  Mere- 
dith Samuel  knows,  if  he  is  here,  I was  so  placed 
as  a boy  that  I saw  the  engenderment  of  the 
legislation  which  constituted  the  primal  protective 
mechanism  surrounding  not  the  physicians  of  this 
state,  but  the  population  at  large,  to  keep  them 
from  the  ministrations  of  those  who  were  not 
duly  qualified  by  processes  of  medical  education 
to  alleviate  pathological  entities.  I know  the 
fervor  which  imbued  those  men,  their  honesty  of 
purpose,  and  the  sincerity  of  their  convictions 
relative  to  the  imperativeness  of  such  legislation. 
One  of  the  participants  in  those  efforts  was  the 
late  Dr.  Louis  Flynn.  Conferences  were  held,  and 
the  men  felt  that  they  had  accomplished  some- 
thing which  would  accrue  great  benefit  to  this 
community  represented  by  the  state. 

In  this  small  coterie  of  professional  confreres, 
about  the  only  honor  or  acclaim  which  can  be  ac- 
corded to  one  of  our  number  is  a recognition  of 
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merit  in  that  individual  by  his  medical  associates, 
and  possibly  the  only  way  in  which  that  may  be 
eventuated  is  by  elevation  to  one  of  the  senior 
offices  of  this  Society. 

I think  the  oppositional  feeling  which  was  be- 
gotten last  year  emanated  largely  from  this  fact 
— and  I say  this  without  any  reflection  upon  Dr. 
Gilliland’s  personality,  his  professional  attain- 
ments or  his  ability — that  there  was  a feeling 
that  oerchance  one  who  was  a freshman  in  this 
college  of  practicing  physicians  had  made  the 
team.  Well,  usually  freshmen  take  a “plebe” 
year  and  then  when  ability  is  shown,  it  is  recog- 
nized. 

There  was  an  effort  on  foot  to  have  a recon- 
sideration of  this  election  and  then  it  was  ad- 
judged inexpedient  to  put  that  through. 

I have  no  personal  feeling  in  the  matter  from 
Dr.  Gilliland’s  standpoint.  His  services  have  been 
efficient.  He  has  been  enthusiastic,  and  he  has 
achieved.  I do  feel,  with  some  of  my  confreres, 
that  this  position  ought  to  be  accorded  to  an  in- 
dividual who  has  been  a longer  co-worker  in  the 
vineyard  of  effort  of  our  daily  lives,  and  I want 
to  put  in  nomination  for  the  secretaryship  of  the 
Medical  Society  of  Delaware  a man  who  is  a na- 
tive-born Delawarean,  one  who  is  a descendant 
of  a family  long  and  respectably  known,  a fam- 
ily which  has  achieved,  an  individual  who  is  noted 
for  his  graciousness  of  salutation,  for  his  kindli- 
ness of  friendship,  for  his  sterling  integrity  as  a 
man,  and  for  his  excellent  professional  attain- 
ments. I am  not  going  to  tire  you  with  a longer 
tirade  of  eulogy  because  to  do  so  would  be  purely 
a hollow  effort. 

I would  like  to  place  in  nomination  the  name 
of  Dr.  John  Mullin  for  the  secretaryship  of  the 
Medical  Society  of  Delaware. 

DR.  Smith:  I second  the  nomination. 

President  Prickett:  Are  there  any  other 

nominations? 

Dr.  Niles:  Is  further  discussion  of  this  nomi- 

nation in  order? 

President  Prickett:  Yes. 

Dr.  Niles:  I would  like  then  to  make  a state- 

ment. 

In  the  first  place,  about  the  only  public  reward 
that  the  physicians  of  this  state  or  of  any  other 
state  get  is  some  position  of  note  in  the  medical 
society,  and  that  honor  should  go  to  a man  who 
has  practiced  long  and  successfully  and  within 
the  bounds  of  etiquette  and  medical  ethics. 

Although  we  may  have  younger  men  in  our  So- 
ciety who  would  make  excellent  secretaries,  I beg 
to  state  to  you  that  there  isn’t  any  man  in  this 
Society  who  couldn’t,  if  he  wanted  to  be,  an  ef- 
ficient secretary.  So  the  matter  of  ability  of  the 
man  is  out  of  the  question. 

But  there  is  a cardinal  question  that  we  should 
weigh,  and  on  which  I feel  deeply,  and  that  is 
that  the  older  men,  the  men  of  long  standing  in 
the  profession  of  the  state,  should  have  the  pref- 
erence when  it  comes  to  selecting  candidates  for 
the  offices  of  our  organization.  There  are  a num- 
ber of  young  men  that  are  fine,  and  who  have 
the  same  qualities  maybe  that  the  older  men 
have,  but  we  must  not  overlook  the  fact  that  these 
older  men,  the  men  who  have  practiced  medicine 
in  this  state  for  fifteen,  twenty,  and  thirty  years, 
must  be  given  a hearing,  and  we  must  hand  them 
on  a silver  platter  what  little  honor  we  can  give 
them  as  a reward  for  their  integrity  and  as  a re- 
ward for  their  having  lived  within  the  ethics  and 
etiquette  of  our  medical  organization. 

So  I wish  to  second  the  nomination,  if  it  hasn’t 
already  been  done,  of  Dr.  Mullin.  Dr.  Mullin  has 


been  an  outstanding  character  in  our  medical  pro- 
fession and  he  has  been  liked,  in  fact  loved,  by  all. 
I feel  that  we  should  present  him  with  this  honor, 
not  that  Dr.  Gilliland  isn’t  worthy,  but  I feel 
from  Dr.  Mullin’s  standpoint  as  a senior  member 
of  this  Society  and  of  the  profession  in  this  state 
he  should  be  recognized  at  this  time. 

President  Prickett:  Are  there  any  other 

nominations? 

Dr.  Bird:  Mr.  President,  if  there  are  no  other 

nominations,  and  I hear  none,  I move  that  the 
report  of  the  Nominating  Committee  be  accepted, 
which  carries  election  of  all  the  officers  except  the 
Secretary,  upon  which  we  will  ballot  later. 

...The  motion  was  seconded  by  Dr.  McElfat- 
rick. . . 

President  Prickett  It  is  moved  and  seconded 
that  the  recommendations  of  the  Nominating 
Committee,  with  the  exception  of  that  for  the  of- 
fice of  Secretary,  be  adopted.  All  those  in  favor 
of  the  motion  say,  “Aye”;  opposed,  the  same  sign. 
The  “Ayes”  have  it  and  the  Secretary  will  cast 
the  ballot. 

Secretary  Gilliland:  I so  do. 

President  Prickett:  I declare  these  gentle- 

men elected. 

We  have  two  condidates  for  the  office  of  Secre- 
tary. One,  Dr.  Gilliland,  the  present  incumbent, 
is  named  by  the  Nominating  Committee,  and  Dr. 
John  Mullin  is  nominated  by  Dr.  Tomlinson.  Do 
you  wish  to  vote  by  ballot? 

Dr.  McElfatrick:  By  ballot. 

President  Prickett:  The  election  then  will 

be  by  ballot.  I will  appoint  as  tellers  Dr.  Niles 
and  Dr.  Bird. 

. . . The  ballots  were  distributed  and  the  mem- 
bers of  the  House  of  Delegates  proceeded  to 
vote . . . 

President  Prickett:  I have  the  report  of  the 
tellers  which  is  as  follows:  Dr.  Gilliland  re- 

ceived six  votes,  Dr.  Mullin  nineteen.  I therefore 
declare  Dr.  John  Mullin  elected  Secretary  of  the 
Medical  Society  of  Delaware. 

Dr.  Mullin  : Gentlemen,  all  I can  say  is  that 

I will  try  to  do  the  best  I can.  I am  sure  I will 
need  some  help,  though,  and  I am  sure  Dr.  Gilli- 
land will  be  able  to  help  me  considerably. 

President  Prickett:  I congratulate  Dr.  Mullin 
on  his  election,  and  wish  to  state  publicly  that  Dr. 
Gilliland  has  been  a most  efficient  Secretary. 

New  Business 

The  next  order  of  miscellaneous  is  New  Busi- 
ness. Under  that  we  have  Resolutions.  I will  call 
on  Dr.  Gilliland  as  chairman  of  the  Committee 
appointed  to  preview  the  picture,  “Birth  of  a 
Baby,”  to  present  a resolution  along  that  line. 

Secretary  Gilliland:  Mr.  President  and 

Members  of  the  House  of  Delegates:  A special 

committee  appointed  by  the  President  this  after- 
noon, consisting  of  Drs.  McElfatrick,  Tomlinson, 
Gay,  Davidson,  McCollum,  and  myself  previewed 
the  film,  “The  Birth  of  a Baby,”  and  present  the 
following  report: 

Your  Committee  has  previewed  the  film,  “The 
Birth  of  a Baby,”  and  unanimously  recommends 
that  the  House  of  Delegates  approve  this  pictui'e 
for  public  showing  in  the  state  of  Delaware  to 
persons  over  the  age  of  sixteen  years,  or  younger, 
if  accompanied  by  parents. 

It  is  understood  that  this  endorsement  does  not 
entail  any  legal  or  financial  responsibility  on  the 
part  of  the  Medical  Society  of  Delaware. 

President  Prickett:  What  is  your  pleasure 

on  this  matter? 

Dr.  Bird:  Who  has  seen  the  picture? 
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Secretary  Gilliland:  It  is  the  recommenda- 

tion of  the  Committee — 

Dr.  Bird:  Has  the  Committee  seen  the  film? 

Secretary  Gilliland:  Yes,  the  Committee 

previewed  the  film. 

Dr.  Bird:  I move  then  that  we  adopt  the  re- 

port of  the  Committee,  which  carries  with  it  a 
recommendation  for  the  okeh  of  the  picture. 

. . .The  motion  was  seconded  by  Dr.  Smith,  put 
to  a vote,  and  carried . . . 

Dr.  Wilson:  Mr.  President,  I would  like  to 

request  the  privilege  of  the  floor  for  Dr.  Speer 
who  has  a message  from  the  Fracture  Committee 
of  the  College  of  Surgeons. 

Dr.  Speer:  Mr.  President,  the  American  Col- 

lege of  Surgeons  for  the  last  several  years  has 
been  attempting  to  organize  the  treatment  of 
fractures  throughout  the  country  in  a manner  so 
that  each  community  will  be  able  to  take  care  of 
fractures  of  any  sort. 

I have  been  appointed  Regional  Chairman  for 
this  state  and  have  on  my  committee  Dr.  Bird, 
Dr.  Munson,  Dr.  Beebe,  and  Dr.  Wilson. 

I would  like,  if  this  House  of  Delegates  so  feel, 
to  have  them  pass  a motion  stating  that  they  are 
in  accord  with  this  attempt  of  the  American  Col- 
lege of  Surgeons  to  standardize  the  treatment  of 
fractures,  so  that  I can  report  that  to  the  Frac- 
ture Committee  in  New  York  next  week. 

Dr.  Bird:  Mr.  President,  I move  it  be  declared 

the  sense  of  this  Medical  Society,  as  voiced  in  its 
House  of  Delegates,  that  we  approve  the  efforts 
of  the  Amei'ican  College  of  Surgeons  to  standard- 
ize the  treatment  of  fractures  in  this  country. 

. . . The  motion  was  seconded  by  Dr.  Tomlinson, 
put  to  a vote,  and  carried. . . 

President  Prickett:  Are  there  any  other 

resolutions? 

I have  a communication:  The  Wilmington 

New  Century  Club  extends  a cordial  invitation  to 
the  members  of  the  Delaware  Medical  Society  to 
attend  a lecture,  “The  Road  Ahead  in  Public 
Health,”  to  be  given  by  Dr.  Thomas  Parran, 
Surgeon-General  of  the  United  States  Public 
Health  Service,  at  the  Club,  1014  Delaware  ave- 
nue, on  November  9,  at  3.15. 

At  this  time  it  is  customary  to  order  all  bills 
paid  for  this  session  after  approval  by  the 
Finance  Committee. 

Dr.  Bird:  Does  that  require  a motion,  sir? 

President  Prickett:  Yes. 

Dr.  Bird:  I so  move. 

. . .The  motion  was  seconded  by  Dr.  Mullin,  put 
to  a vote,  and  carried. . . 

President  Prickett:  Next  is  Approval  of  the 

Scientific  Program. 

Dr.  Bird:  I move  the  program  as  printed  be 

approved. 

. . .The  motion  was  seconded  by  Dr.  Tomlinson, 
put  to  a vote,  and  carried.  . . 

President  Prickett:  Next  is  the  selection  of 

a meeting  place  for  next  year.  The  proper  rota- 
tion, of  course,  would  take  it  to  New  Castle 
County. 

Dr.  Mullin:  I move  that  Wilmington  be  the 

place  of  the  next  meeting. 

. . . The  motion  was  seconded  by  Dr.  Tomlinson, 
put  to  a vote,  and  carried . . . 

President  Prickett:  Miscellaneous  Business. 

Dr.  Bird:  Mr.  President,  Dr.  Mayerberg  has 

been  speaking  to  me  about  a matter  that  was 
previously  discussed,  in  connection  with  one  of 
the  reports,  and  wants  to  know  if  we  will  give  him 
the  privilege  of  the  floor  for  a moment  or  so,  and 
I so  request. 


President  Prickett:  It  is  granted. 

Dr.  Mayerberg:  Mr.  President,  I asked  for 

this  privilege  because  I have  been  thinking  over 
that  resolution  that  the  House  of  Delegates  adopt- 
ed after  Dr.  Tarumianz’s  report. 

That  resolution  is  entirely  wrong.  In  the  first 
place,  we  ask  the  Medical  Society  of  Delaware  to 
ask  the  Legislators  to  appropriate  funds.  Dr. 
Tarumianz  told  us  here  that  he  was  crowded,  that 
he  needed  350  beds,  and  on  top  of  that  he  asks  for 
funds  and  buildings  to  take  care  of  all  the  drunks 
that  we  can  corral  in  the  state  and  every  senile 
victim  that  we  can  find  in  the  state. 

We  have  agencies  in  each  county  throughout 
the  state  to  take  care  of  the  senile.  His  hospital 
is  a mental  hospital,  not  a dumping-ground  for 
all  the  derelicts  that  we  can  find.  I want  you  to 
know  that  it  costs  the  taxpayers  a lot  of  money 
to  run  that  institution.  If  we  are  going  to  keep 
adding  and  adding  to  take  care  of  these  miscel- 
laneous cases,  there  will  be  no  stopping.  I would 
suggest  that  you  just  build  a roof  over  the  state. 
That  would  be  the  best  thing  to  do. 

I have  no  right — I am  not  a delegate — to  move 
that  that  particular  resolution  be  reconsidered  or 
rescinded,  but  I do  serve  notice  now  that  if  some 
action  isn’t  taken  by  tomorrow  morning  I am 
going  to  get  up  on  the  floor  in  open  meeting  and 
bring  this  point  up  before  the  general  organiza- 
tion because  I feel  very,  very  strongly  on  that 
point. 

Dr.  Tarumianz  has  a marvelous  hospital  and 
there  is  not  a finer  superintendent  or  manager 
anywhere  than  he  is.  I admire  him  and  I respect 
him  for  his  ability.  He  is  a humanitarian,  I am 
afraid  too  much  so,  because  certainly  he  should 
have  stopped  to  consider  the  expense  of  the  pro- 
ject. That  hospital  should  not  be  made  the  dump- 
ing-ground for  all  the  derelicts  in  the  state  or 
those  who  may  wander  into  the  state. 

Dr.  Tarumianz:  Mr.  President,  if  my  good 

friend,  Dr.  Mayerberg,  will  have  the  stenographer 
read  that  resolution  that  we  adopted,  he  will  see 
that  there  is  not  a word  in  it  about  the  Delaware 
State  Hospital.  It  says,  “to  make  adequate  pro- 
vision for  seniles  and  alcoholics  who  do  not  have 
psychoses.” 

I don’t  care  where  you  send  them  as  long  as 
you  don’t  send  them  to  jail,  because  if  you  or  I 
had  an  unfortunate  father  who  was  a drunkard 
we  certainly  wouldn’t  like  to  see  him  in  jail  for 
ten  or  twenty  days.  The  same  thing  applies  to 
seniles.  We  don’t  want  any  of  them.  We  are 
simply  asking  you  to  do  something  so  they  will 
not  be  a community  problem.  I didn’t  ask  that 
they  should  be  sent  to  State  Hospital  and  you 
will  not  find  a single  word  in  that  resolution  about 
the  State  Hospital.  We  certainly  don’t  have  any 
means  to  take  care  of  them.  We  don’t  have  means 
to  take  care  of  our  adequately  diagnosed  psy- 
chotics  so,  obviously,  I wouldn’t  ask  for  such  a 
thing. 

I said  in  my  report,  but  not  in  the  resolution, 
if  they  don’t  find  any  other  means  to  take  care 
of  them  and  if  the  Legislature  finds  it  appro- 
priate to  do  so,  that  they  create  additional  depart- 
ments that  would  be  on  an  entirely  different 
basis.  For  instance,  alcoholics  must  go  into  a 
special  colony,  a self-supporting  colony,  as  they 
do  in  Wisconsin. 

Dr.  Mayerberg:  That  satisfies  my  point. 

Dr.  Tarumianz;  It  has  nothing  to  do  with 
Delaware  State  Hospital.  The  only  thing  that 
( Continued  on  Page  26i) 
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What  the  Layman  Thinks 
In  the  flurry  that  precedes  the  January 
legislatures  one  finds  quantities  of  propagan- 
da for  this,  that  and  the  other  thing,  much  of 
which  is  of  no  special  importance  to  the  medi- 
cal profession,  but  some  of  which  is  not  only 
of  interest  to  us  but — sad  but  true — actually 
hostile.  How  refreshing  it  is,  then,  to  find  a 
kind  word  for  the  doctor,  here  and  there ! 
Anent  the  fanfare  for  compulsory  health  in- 
surance, the  American  Agriculturist,  oldest 
farm  journal  in  America,  in  its  leading  edi- 
torial of  November  5,  1938,  has  this  to  say, 
for  which  our  thanks : 

No  “State  Medicine”  for  Americans 
A few  days  ago  a woman  friend  was  visiting 
with  me  about  how  much  good  in  the  world  a doc- 
tor, whom  we  both  know,  had  done  in  helping 


people  with  arthritis.  “But,  you  know,”  said  my 
friend,  “that  doctor’s  cheerfulness  and  optimism 
always  helped  me  almost  as  much  as  his  medi- 
cine.” 

Another  one  of  my  physician  friends  has  a big 
sign  up  in  his  office  which  reads,  “Take  my  pills 
and  grow  fat.”  I have  known  that  old  doctor 
ever  since  I can  remember,  and  I know  that  his 
pills  help  a lot  but  not  half  so  much  as  his  friend- 
ly, jolly,  encouraging  personality. 

In  my  own  family  was  an  uncle  who  as  a coun- 
try doctor  rode  the  rural  hills  through  the  sun- 
shine and  storms  of  sixty  years.  There  is  hardly 
an  old  farm  family  of  that  whole  section  who  has 
not  had  the  experience  of  feeling  the  awful  re- 
sponsibility and  worry  over  a sick  loved  one  lift 
when  that  kindly,  cheerful  old  family  doctor  final- 
ly got  on  the  scene. 

But  now  our  friends,  the  reformers,  would 
change  all  this.  They  think  that  the  family  doc- 
tor is  a relic  of  the  horse  and  buggy  days.  So 
into  Congress  in  the  next  session  bills  will  be  in- 
troduced which  would  replace  our  present  system 
of  medicine  by  having  the  government  take  it 
over  and  run  it.  “State”  medicine  is  the  name  of 
the  new  scheme.  There  are  many  poor  people 
under  the  present  system  who  probably  go  with- 
out adequate  medical  and  dental  care  because  of 
the  expense.  It  is  true  also  that  many  doctors 
have  to  do  too  much  for  nothing  or  overcharge 
those  who  pay  because  of  those  who  can’t  or  won’t. 

But  the  remedy  is  certainly  not  regimentation 
of  doctors  and  medicine  under  a lot  of  Federal 
bureaucrats,  with  the  whole  system  more  or  less 
controlled  by  politics.  It  is  certainly  not  the  ap- 
pointment by  some  government  agent  of  a certain 
doctor  for  your  family  whether  you  like  him  or 
not,  his  fees  paid  by  the  government  from  public 
taxes.  That  very  thing  would  destroy  the  splen- 
did relationship  between  the  family  physician  and 
his  patient  which  has  become  an  American  tradi- 
tion. In  its  place  there  would  be  substituted  a 
medical  man,  an  employe  of  some  government 
bureau  and  not  your  employe. 

The  doctors  themselves,  through  their  organiza- 
tions, have  suggested  an  answer  to  the  problem: 

First:  Let  the  state  continue  and  even  extend 

its  public  health  work  to  educate  and  guard  peo- 
ple in  the  field  of  preventive  medicine. 

Second:  Arrange  for  that  part  of  the  popula- 

tion which  is  clearly  unable  to  pay  doctors’  and 
dentists’  fees  to  be  taken  care  of  by  local  authori- 
ties or  possibly  by  representatives  of  the  State 
Health  Department,  never  by  distant  Federal  au- 
thorities. Under  this  plan  the  doctor  would  not 
have  to  do  too  much  charity  work  nor  overcharge 
his  paying  patients. 

Third:  Leave  the  rest  of  us  alone  to  run  our 

own  lives,  choose  our  own  physician  and  pay  him 
a reasonable  fee.  Then  we  can  continue  to  stand 
on  our  own  feet,  keep  our  self-resoect  and  main- 
tain the  splendid  and  helpful  relationships  that 
have  existed  in  the  cast  between  the  doctor  and 
his  natient. 
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(Continued  from  Page  260) 

Delaware  State  Hospital  might  do  would  be  to 
give  a guiding  hand  if  they  create  such  a colony. 
But  it  is  a problem  that  every  general  practition- 
er is  confronted  with  every  day  and  something 
must  be  done  about  it. 

As  to  sedatives,  that  doesn’t  enter  into  this 
question  at  all,  I suppose. 

Is  that  clear? 

Dr.  Mayerberg:  Yes,  that  satisfies  me. 

Dr.  Tarumianz;  I don’t  want  to  have  any  mis- 
understanding. We  don’t  want  any  more  burden 
than  we  now  have. 

President  Prickett:  Is  there  any  other  mis- 

cellaneous business?  If  not,  I will  entertain  a 
motion  for  adjournment. 

...Upon  motion  duly  made,  seconded,  and  car- 
ried, the  meeting  adjourned  at  eleven  forty-five 
o’clock  p.  m.. . . 
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BOOK  REVIEW 

Sickness  Insurance  in  Europe.  By  J.  G. 

Crownhart,  Secretary,  State  Medical  Society  of 

Wisconsin.  Pp.  134.  Cloth.  Price,  $1.00. 

J.  G.  Crownhart,  Madison  (Wis.),  1938. 

Mr.  Crownhart’s  book,  originally  published 
as  a supplement  to  the  October  Wisconsin 
Medical  .Journal , gives  us  an  authoritative  pic- 
ture of  things  as  they  are,  utterly  devoid  of 
bias  or  propaganda.  The  pages  recite  factual- 
ly the  conditions  found  in  Europe  after  many 
years  of  experience  with  compulsory  health 
insurance,  and  once  these  facts  lodge  clearly 
in  our  minds,  we  are  compelled  to  say  once 
more:  we  like  the  free-thinking,  free-acting 
American  way  best.  This  is  the  best  docu- 
mented book  on  this  subject  that  has  yet  come 
our  way. 
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affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 
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